
REVIEWS. 

Physical Diagnosis. A Guide to Methods of Clinical Investiga¬ 
tion. By G. A. Gibson, M.D., D.Sc., F.R.C.P.Ed.. and William 
Russell, M.D., F.R.C.P.Ed., both Assistant Physicians to the Royal 
Infirmary and Lecturers in the Edinburgh Medical School. Second 
edition, revised and enlarged. With one hundred and nine illustrations. 
Pp. 383. Edinburgh and London : Young J. Pentland, 1893. 

A work of this size which attempts to include so much is always open 
to criticism, in that no two would agree as to what should properly.be 
omitted. What the writer deemed important enough to merit attention 
may seem to another as of too little moment to deserve consideration, 
and the omission which to the writer was a virtue may be magnified 
into an unpardonable sin when viewed through the lens of the critical 
reviewer. The faults with this work seem more faults of judgment than 
in statement of facts. 

Brief introductory chapters on Methods and Terms, and Temperature 
opeu the book. We judge that the use of the binaural stethoscope is 
not advised. In the chapter on Temperature, “ febricula,” ushered in 
by slight rigor and rise in temperature of several degrees, is spoken of as 
frequently occurring in women a few days after delivery. In the ac¬ 
companying chart the temperature is represented on the third and fourth 
days after delivery as between 103° and 104°, dropping two days later 
to normal. We confess that with us a “ febricula ”.of this character in 
the lying-in woman is always a cause of more anxiety than it seems to 
be to our authors. With the treatment of the puerperal woman now in 
vogue, such rises in temperature should not be so common that it may 
be said they “ frequently occur,” and when they do, sepsis of some form 
is to be suspected. 

A superficiality in treatment of some of the topics, an inevitable result 
of the attempt to put so much in so small a space, is noticeable, more, 
perhaps, in the chapter on the Integumentary System than elsewhere. 
It would have been wise to have utilized the twenty-six pages devoted 
to the skin, in considering skin lesions merely in the light of indices of 
disease, rather than to attempt to cover in so few words the diagnosis of 
the many diseases peculiar to dermatology. The help gained- by the 
student in perusing these pages will, we fear, be very slight. Confusion 
will more than likely result. The mere mention of the category of skin 
diseases, with a brief word as to each, does not add to the value of the 
book. No student could, with the aid derived from this chapter, make 
a positive diagnosis of a single disease of the skin. 

In the chapter on the Circulatory System the authors seem more at 
home. There is less indefinite generalization here, and the chapter, as 
a whole, is excellent. We would note as worthy of special commenda- 
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tion the figures illustrating, (Ungrammatically, the variations in the 
heart sounds, the time and mechanism of endocardial murmurs and the 
area of the chest wall over which each murmur is best heard. There is 
nothing in the whole subject of physical diagnosis simpler than the 
rudiments of cardiac ausculation, at least theoretically—and yet there is 
nothing more difficult for. the student to grasp than these fundamental 
facts concerning normal and abnormal heart sounds. The figures here 
employed, many of them original, will certainly do much to prevent 
confusion in the mind of the student and give him an early, clear con¬ 
ception of this important subject. The pulse, too, is fully treated of, in¬ 
cluding the use of the sphygmograph. While considerable space is 
devoted to this instrument, and numerous pulse-tracings are portrayed, 
there is no false impression left as to its value. “It must be borne in 
mind that the sphygmograph is of limited use in diagnosis” (p. 98). 
The five pages devoted to the examination of the blood contain very 
brief and somewhat incomplete directions for the use of Gowers’ haiino- 
cytometer, the Thoma-Zeiss instrument, and Gowers’ hremoglobinometer, 
and that is about all. ]So mention is made of Fleischl’s hamiometer, 
of any method of determining the specific gravity of the blood or of 
examining stained preparations after Ehrlich’s method. The subject 
of the blood is not treated in a very satisfactory manner. It is better 
to omit entirely the consideration of such a subject than to give a mere 

smattering knowledge of it. 
The chapter on the Respiratory System is iu most respects praise¬ 

worthy. There is shown here intimate practical acquaintance with pul¬ 
monary diseases, and also an experience in teaching students concerning 
these diseases. The explanations of physical signs are clearly given, the 
acoustic principle involved and the pathological anatomy of the con¬ 
dition in question being plainly set forth, so that the reason ichy a certain 
sign is present is brought prominently forward. The diagrams here, as 
in the case of the circulatory system, are of genuine value to the student. 
The force of the plea for uniformity of nomenclature will be appreciated 
by teachers, though the undergraduate may not realize its full import 
until his reading has become more extensive. The need of some common 
system of nomenclature in diseases of the chest is evident when we com¬ 
pare our authors’ terms with those of Flint, for instance. Flint’s adven¬ 
titious sounds are spoken of as “ accompaniments,” and of these there 
are four varieties: (1) rhonchi, sibilant or sonorous; (2) crepitations, 
“sounds which resemble those produced when salt is thrown into the 
fire.” “They are produced in the bronchi, in the alveoli, and in pul¬ 
monary cavities.” (3) friction; (4) additional sounds, metallic tinkling, 
the bell sound, and the succussion sound. The sounds heard and de¬ 
scribed by Flint and our authors are the same. But the adoption of a 
different system of classification, and the employment of different terms, 
make more or less confusion for the reader, and especially for the student 
who lacks practical experience. We fully agree with what is said as to 
the great value of the $e?ise of resistance upon percussion. Impossible 
accurately to describe, and only of worth alter much practice, it finally 
becomes to the diagnostician one of his most trustworthy aids. Atten¬ 
tion is rightly called to the fact that pleurisy is often primarily dia¬ 
phragmatic and beyond the reach of auscultation. The importance of 
familiarizing oneself with the normal sounds over the extreme bases of 
the lungs, in order that slight amounts of fluids may be here detected, is 
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urgently insisted upon. Few works, this included, lay the stress they 
should upon exploratory puncture as a safe, scientific, and, in cases, in¬ 
dispensable method of physical diagnosis. Many a doubtful diagnosis 
wouid be cleared up and many a wrong one set right, were the aspirating 
needle more often used for diagnostic purposes. Brief directions for 
staining tubercle bacilli are given, but it is assumed that the student 
knows the formulce of Heneage Gibbes’ and the Ziehl-Neelseu's stains. 
If the student knows these formulae he probably knows the method of 
staining and will not find it necessary to consult this book. 

The chapter on the Alimentary System, while containing many ex¬ 
cellences, is unsatisfactory, because unfinished in details. The methods 
of diagnosing a dilated stomach are very imperfectly given. To teach 
that “evidence of dilatation of the stomach is obtained by producing a 
splashing sound in it” (p. 197), is to teach what is but partially true. 
Many patients with normal stomachs can, at times, voluntarily produce 
a succussion sound. To speak of the examination of stomach contents 
and omit even to mention Ewald’s test-breakfast is certainly unpardon¬ 
able. The few words concerning inflammations of the caecum and 
appendix are scarcely in touch with the later ideas concerning appendi¬ 

citis and its consequences. 
The chapter on the Urine contains quite detailed descriptions of the 

methods of urinary examinations. The figures illustrating the text are 
good. We are pleased to see the simple and valuable ureometer of 
Doremus and Thursfield described by text and figure. It would seem 
as though our authors have shown a little unjust discrimination against 
tube-casts when they allotted them only sixteen lines of text and gave to 
urea, uric acid and urates sixteen pages. Certainly a more fair distri¬ 
bution of space might have been made. 

So, too, in the chapter on the Nervous System we find the same dispro¬ 
portionate assignment of space. Out of fifty-five pages devoted to the 
nervous system, twenty-four, nearly one-half the entire number, are 
taken up with the consideration of the eye, errors of refraction, etc. 
Important as these facts in ophthalmology may be to the general prac¬ 
titioner, and valuable as the examination of the eye is to a complete 
diagnosis of many diseases of the nervous system, too much space is 
taken up, at least comparatively, with matter worthless to the oculist 
and of less value to the general practitioner or neurologist than other 
matters omitted. And this is doubly true when we turn a few pages 
farther and find much already said concerning the eye practically re¬ 
peated in the chapter—Examination of the Eye, Ear, Larynx, and 

Nnso-pharynx. 
In conclusion we may say that while the book abounds in evidence of 

the diagnostic acumen of the authors, and of their practical experience 
as teachers, while it contains many admirable hints here and there as to 
some little detail of diagnosis valuable alike to student and practitioner, 
it is, as a whole, faulty in that while attempting to crowd much into a 
small compass our authors lack terseness and perspicuity; too often 
where detailed description is demanded they generalize, and vice versa; 
there is a very unfair assignment of space and marked inequality in the 

treatment of topics. 
With liberal excision and addition the book could be made of value. 

J. B. H. 
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Brain Surgery. By M. Allen Starr, 31. D., Ph.D. 8vo., pp. xii., 295. 

New York: Wm. Wood & Co.. 1893. 

Perhaps no book published of late shows more the overlapping of 
the different departments of medicine than the present volume, even by 
its title. Brain Surgery is not written by a surgeon, but by a neu¬ 
rologist. In spite of the fact, however, that the book is a capital one 
and the subject well treated, yet we must confess we regret that a sur¬ 
geon was not associated with Dr. Starr in its production, as in that case 
some of the surgical portions would have been more completely treated 
and a number of small errors avoided. For instance, the whole topic 
of thrombosis of the lateral sinus and other lesions following middle-ear 
disease (with the exception of abscess) is dismissed in five lines, of 
which two consist of a reference to Ballance’s well-known article. 
Surely any work on brain surgery at the present day which omits the 
consideration of this important topic is in so far imperfect. So, too, the 
whole consideration of headache and meningitis, which covers less than 
a page, would have been more elaborated. And a surgeon would 
scarcely have suggested (page 18) that the fissure of Rolando should 
be “ marked upon the skull by the sharp point of a scalpel, so that, 
when the bone is laid bare, surface landmarks will still be kept in view,” 
for the sharp point of the scalpel would simply be broken, and the 
skull would not be marked. Either an awl or a gouge, as suggested on 
page 278, or the centre-pin of a trephine, is the proper instrument for 
such a purpose. 

We are glad to see that the author has made this essentially an 
American book. There are few things more noticeable within the* last 
few years than the tendency in this country to write text-books, mono¬ 
graphs, and treatises distinctively American in their origin, with knowl¬ 
edge and experience drawn largely from this side of the Atlantic rather 
than from the other. This is a natural result of our larger, wider 
experience, of the constantly enlarging numbers of scientific writers, 
and of the growth in this country of a clas3 of teachers who, like Dr. 
Starr, can speak ex cathedra. 

The book consists of ten chapters, in which are first considered the 
diagnosis of cerebral disease, and then trephining for various conditions, 
such as epilepsy, imbecility due to microcephalus, cerebral hemorrhage, 
abscess, tumor, hydrocephalus, insanity, and headache, and terminates 
with a distinctly surgical chapter on Technique. The chapter ou Diag¬ 
nosis is an excellent rcautnc of the whole topic, is up to date, and will 
be found very interesting reading by the general practitioner. 

That on Epilepsy is the most elaborate, covering about one-third of the 
entire, book. We are inclined to think that the author is a little too 
sanguine as to the success of the surgical treatment of epilepsy. Of 
the 13 personal cases reported, Dr. Starr classes 3 as cured, 5 improved, 
4 not improved, and 1 death. In reviewing the cases, however, it is 
clear that two died, and we do not think that any one of the eleven 
who recovered can be classed strictly as “cured.” Most of them were 
done in 1892, and the latest report on the cases is in March, 1893, too 
short a time to judge cf the final result. That cases of epilepsy are 
cured by trephining there is no question, especially cases resulting from 
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traumatism; but there are uot a very large number of them. A much 
larger number have been greatly improved, and in this frequent im¬ 
provement and occasional cure is found the justification of their surgical 
treatment. Until we can show a number of cases cured for at least 
three years, we do not think that a definite conclusion can be drawn in 
this matter. 

In considering the question of trephining for imbecility due to raicro- 
cephalus, porencephalus, and allied conditions. Dr. Starr is wisely con¬ 
servative, stating that undoubtedly there are a few cases in which 
markedly good results follow, but in the majority of cases not much can 
be hoped for, though these cases are so deplorable that any improvement, 
even at a greater risk than trephining presents, would be welcome. The 
author makes the suggestion in this chapter (page 135) that, before 
opening the dura, the surgeon, by manipulation or by a hypodermatic 
needle, should ascertain if possible whether the brain is porencephalic 
or not, and if so, that he should avoid opening the dura. Yet we must 
also remember that Kocher (Dent. Zeitschr. f. Chir., Bd. xxxvi. p. 72) 
has reported two cases of such porencephalic dilatation of the lateral 
ventricles that the choroid plexus and the corpus striatum were seen at 
the operation, yet they were drained for over three months and finally 
recovered. 

The chapters on Cerebral Hemorrhage, and on Abscess and Tumor of 
the Brain, are excellent, and there is nothing except praise to be said of 
them. 

In Chapter VII., Trephining for Hydrocephalus, the writer advo¬ 
cates trephining in every case, since, if the disease is primary, it may 
be cured; and if it is secondary to some other incurable affection the 
patient will die, and the operation will not necessarily hasten the fatal 
termination. We confess that this is rather more sweeping than we 
should advocate. The cases in which we have deemed it right to operate 
are comparatively few. 

The chapter on Trephining for Insanity is very judicious. 
The book, as a whole, is most creditable to American medicine, 

whether regarded from a neurological or a surgical standpoint, and we 
can commend it very strongly, especially as it will assist in diffusing 
among the profession at large a knowledge of cerebral localization and 
of the possibilities which cerebral surgery offers, either of alleviation 
or of cure. W. W. Iv. 

Lemons de Therapeutique. Par Georges Hayem, Profeeseur de 

Thfirapeutique et de Mature Medicale ii la Faculte de Mcdecine de Paris, 

Medecin de I’HOpital Saint-Antoine, llembre de l’Academie de Mfidecine. 

Les Medicationes. QuatriSme et dernifire sGrie. Pp. iv., 806. Paris: 

G. Masson, 1893. 

Lectures ox Therapeutics. By Georges Hayem, Professor, etc. 

This volume concludes the series devoted to therapeutics. Commen¬ 
cing with the treatment of Dyspepsia, we find six hundred and forty-four 
pages assigned to this subject, which is presented not as is usual in a work 
on therapeutics—as a discussion of methods and means of treatment—but 
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it is as well a treatise on dyspepsia, its diagnosis, pathology, and clinical 
history. Hayem believes that the chemical examination of the contents of 
the stomach is comparable to auscultation and percussion, and its prac¬ 
tice superior in that it does not admit of personal error, is mathemati¬ 
cally exact and leaves little to the exercise of the senses. We submit, 
however, that since about three hours are required fora complete chem¬ 
ical analysis, the author fails to show that it presents the same range of 
adaptability to the practitioner as does the physical diagnosis of other 
physiological systems, although we most heartily indorse his plea for 
greater accuracy in the diagnosis of diseases of this most important sys¬ 
tem, the digestive. In his historical retrospect he is just to his prede¬ 
cessors, and in the wealth of literature his task is by no means an easy 
one. In making a chemical examination of the contents of the stomach 
he prefers Ewald’s test-meal, with removal of contents by sipbonage 
with Faucher or Debove tube. His method is that of C. Schmidt as 
modified by Winter. Estimations of chlorine are made as (1) free hydro¬ 
chloric acid, (2) in organic combination, (3) in inorganic combination 
(fixed). Examinations are also made (1) for organic acids—lactic, ace¬ 
tic, and fatty—(2) for products of digestion—albuminous, amylaceous— 
(3) as regards pepsin ferment, (4) chemical power (Giinzberg’s test), ab¬ 
sorption power, motor power, (a) salol, (6) oil. As for the tests under 
the last section, we would call attention to the work of Gley and of Cor¬ 
net, which throw some doubt on the value of salol in diagnosis, and that 
the rhubarb test of Brunton is omitted. The presentation of modern 
physical diagnosis in dyspepsia is masterly, and deserves most careful 
study. He combats Ewald’s dictum, that “ free hydrochloric acid is the 
thermometer of the functional activity of the stomach,” and takes into 
consideration pepsin as well, in building up bis classification. With fre¬ 
quent charts, tables, and formula?, this part of the subject is made clear 
and easy of comprehension. His symptomatology is cleanly cut, and in 
conciseness is worthy of our best old authors. He criticises Reichmann’s 
gastro-succorrhcea, classifying the cases of dilatation without, however, 
underestimating the importance of this condition. He shows that gas- 
tralgia is often due to free hydrochloric acid, discusses flatulence, buccal 
dyspepsia, which excited so much interest a short time since, divides 
intestinal dyspepsia into cases dependent upon suppression or changes in 
(1) bile, (2) pancreatic fluid, and (3) intestinal fluids, treats of consti¬ 
pation, diarrhoea, enteroptosis, presents the accessory symptoms as shown 
in the eyes, ears, the migraines, somnolence, coma, tetany, disturbances 
of general nutrition, and closes with the urinology. He takes up the 
pathology, not omitting the role of the microbes, and endeavors to place 
the pathological anatomy as a basis for his symptomatology. 

In taking up the subject of treatment, he begins with the hygiene. 
Taking Bauer’s definition of digestibility or “ the resistance of aliment 
toward digestive fluids,” he gives milk a prominent place, as sedative, 
easy and rapid of digestion, and fixes its value by careful clinical obser¬ 
vation supplemented by chemical tests. He gives the indications for the 
use of kurayss and kephir, but omits to mention matzoon, w’liich is 
often preferred by patients to the more widely known kumyss. He 
has made a thorough study of the use of meats and vegetables, and 
shows his thorough disapproval of pastry by quoting Fonssagrives, “ Les 
patisseries sont les officines de la dyspepsie.” He gives rules and their 
application for the choice of diet, and presents the various “ cures ” 
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and methods, not even omitting Weir-Mitchell. On the subject of drugs 
he is not an enthusiastic advocate of massive doses of alkalies, but the 
indications, based on careful physical examination, having been deter¬ 
mined—lie makes full use of them. The proper use of acids, bitters, in¬ 
cluding condurango, strychnine, the inhalation of oxygen, the caution as 
to the digestion of iron, are clearly and concisely presented. In the work 
upon digestive ferments he speaks of the French pepsins, with, perhaps, 
pardonable patriotism, as in general the best, but shows that they should 
be administered not with, but at a separate time from hydrochloric acid. 
We feel that he has not given sufficient attention to pancreatin, appar¬ 
ently believing that most digestive disturbances have their point of 
origin in the stomach. His presentation of papain is excellent, but we 
had reason to expect that he would have included the recent literature 
of the other digestive ferments of vegetable origin, notably those of the 
pineapple family (Bromeliacece). On the subject of disinfectants he 
states their advantages and their limitations as well, but clearly demon¬ 
strates their usefulness. Resorcin is omitted, which, perhaps, is pardon¬ 
able, as its really scientific literature is quite recent. The literature of 
purgatives is excellent, although in minor points some would join issue— 
that their action depends so largely upon increased peristalsis preventing 
resorption of intestinal fluids, that concentration of solutions of sulphate 
of soda makes no difference in their action, and that hourly doses of 
calomel of from one to three and one-half grains should be considered 
fractional. Cascarin as an active ingredient of the valuable cascara- 
sagrada is omitted, and the use of the so called concentrated glycerin- 
sulphate of magnesia enema should have been mentioned at the same 
time as glycerin suppositories. In the use of lavage he does not recog¬ 
nize the dangers that have been pointed out by Fenwick. In other re¬ 
spects the section is complete. Massage receives due attention, and the 
subject of electricity, the various methods and forms, is carefully summed 
up in tabular form. The indications for the use of mineral waters are 
fairly given, aud are based upon clinical observation. From pages 597 
to 644 is found the synthesis of this portion of the work, giving in 
detail special indications for the treatment of each condition under the 
heading of dyspepsia. The work of Dujardin-Beaumetz, with which 
as a student in Paris we were familiar, marked an era in the develop¬ 
ment of the diagnosis and treatment of the diseases of digestion ; the 
brilliant work of Ewald and his confreres was a decided advance. To-day 
this work on dyspepsia stands easily without equal in broad scientific 
spirit, careful literary criticism, and practical teaching for the physician. 

The treatment of the symptoms of dyspnoea is covered in thirty-seven 
pages; the usual remedies, ether, chloroform, grindelia, pyridine, quebra¬ 
cho, lobelia, euphorbia, nitrites, and arsenic are considered._ The remedies 
useful in relieving cough and expectoration are dismissed in twenty-nine 
pages—too briefly, we believe; although nothing new is presented, yet 
it is a fair presentation of the subject when it is taken into consideration 
that some of these remedies have been discussed in other lectures. In the 
forty-nine pages upon albuminuria we find many practical points, with¬ 
out, however, a large array of remedies; uroemia, in nine pages, receives 
careful attention for its special forms. The anliidrotics do not include 
any new substances, unless camphoric acid and tellurate of soda be so 
regarded, and yet in the eight pages we expected to find the old remedy, 

oxide of zinc. 
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Taken as a whole, this volume is eminently practical. Written in the 
form of lectures, it is very readable, the ancient history of therapeutics 
is briefly given, and authors are duly credited for their work, and their 
opinions fairly stated even when disagreed with. The work is modern, 
but few valuable methods or drugs are omitted, the material is well 
digested, and the treatment advised has for its basis physiologv and 
careful physical examination. The general trend is not optimistic, but 
on the other hand the author has no sympathy with therapeutic nihil¬ 
ism. This fourth, part amply fulfils the promises of its predecessors and 
is a credit to the vigorous, practical French school of medicine. 

K. W. W. 

Fermentation, Infection, and Immunity. A New* Theory of these 

Processes. By J. W. McLaughlin, M.D. Austin, Texas: Eugene 
Von Boeckmann, 1892. , 

In the preface to this work the author states that, “ While much valu¬ 
able information has been acquired concerning fermentation, infection, 
and immunity, and various theories have been advanced at different 
times which explain, more or less perfectly, large groups of phenomena 
of these processes, it must nevertheless be admitted that these theories 
are all seriously defective.” 

The writer, then, in the following chapters, sets forth his new theory. 
After carefully reading the book, we feel like saying, “The new things 
in it are not true and the true things are not new.” 

Volumes have been written on this subject, and that after years of 
study and original research ; and while these theories may be seriously 
defective, they are not to be brushed aside by mere statements which 
are not substantiated by careful and continued scientific research. The 
writer does not show that familiarity with his subject that one would 
expect when writing on that which is so complex. 

Many errors which might be charged to the printer, if not for the 
frequency of occurrence, wnrrant us in making this assertion; most 
markedly inaccurate is the arrangement of pathogenic bacteria. 

The subject is one too deep for the ordinary practitioner, yet the 
reader who is fairly familiar with the subject becomes here bewildered in 
the fog of words and complex sentences. The book shows that an 
immense amount of work has been done for which we must give the 
author credit, at the same time we cannot help saying that little has 
been accomplished. 

The volume is neatly printed and handsomely bound. D. B. Iv. 
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The Diffusion of Certain Substances when Injected into the 

Blood. 

Dr. J. Verhoogen has made some researches concerning the diffusion of 

toxic or medicinal substances in the organism. After subcutaneous injec¬ 

tions of morphine in dogs, it was found that—whether the alkaloid was not 

uniformly diffused, or was more rapidly destroyed in different organs—it had 

accumulated by preference in the liver, in bone-medulla, and in the spleen. 

If the animal was killed before complete diffusion had taken place, the blood 

contained a very large amount, and the muscle hardly any, although even 

now the liver, spleen, and medulla were already charged with the poison 

beyond what was found elsewhere. Nor is the accumulation a consequence 

of the amount of blood contained in the organ, for the proportion of morphine 

is greater than that found in the blood. Experiments with iodide of sodium, 

showed that the blood readily held this salt, and in greater proportion than 

the tissues. The liver shows a considerable accumulation, but only for a 

short time, because the elimination by the kidneys is rapid. The above 
results were determined by chemical analysis. With carbonate of lithia the 

spectroscope became available. By this method it was found that the salt 

rapidly accumulated in the liver, and w’as after some hours completely elim¬ 

inated. It is evident that some tissues, as the muscular, pulmonary, and 

nervous, have but little affinity for the alkaloid, while others—liver, spleen, 

and medulla—take up amounts greater than those found in the blood. In 

the case of the salt, muscle and Dervous tissues yield but little by analysis; 

the liver contains considerable, but the greater portion remains in the blood 

and passes directly into the urine. The localization of these substances in the 

liver is not due to its situation, for other vascular glands possess an analogous 

power, and this is even true of medulla. The liver is the organ in which 
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chemical changes are actively and incessantly carried on, and with these changes 

going on we find the alkaloids retained in the liver and modified by it. That 

strychnine, quinine, and nicotine are thus acted upon was shown by Jacques. 

That the same is true of hyoscyamine is now shown, although a certain time 

is required for the modification to be complete, so that its physiological prop¬ 

erties are lost. Whether the chemical action is the same for all alkaloids, 

and what this action is, and whether like changes take place in other organs 

when accumulations are found, are problems that at present cannot be solved. 

—Journal dc Medccine, dc Chirurgie, et dc Pharmacologie} 1892, fasc. 2 et 3, 

p. 197. 

Salol as an Intestinal Antiseptic. 

Dr. E. Hansel Sympson has found in cases of duodenal indigestion that 

a preliminary four or five grain dose of calomel, followed in an hour by ten- 

grain doses of salol every four hours “ acts like a charm.’* In infective diar¬ 

rhoea this remedy is exceedingly useful. In ordinary diarrhoea there are few 

remedies which will more speedily check the flow and pain than ten-grain 

doses of salol. In typhoid fever he uses this remedy, not so much with the idea 

of combating the specific poison, but of cleaning and keeping clean the 

intestinal tract, and so subduing the irritation of the glands of Peyer’s patches 

and other ulcers there, and that caused by the secretion from these ulcers in 

the intestine. It also prevents the excessive formation of wind, which is 

sometimes so vexatious a trouble to the patient. The temperature is gener¬ 

ally brought down a degree or two, and there is abundant respiration. No 

bad effects were noticed in regard to delirium. The amount given was ten 

grains, suspended by means of compound tragacanth powder, every four to 

six hours, and during the last week three times a day after food.—Practitioner, 

1893, No. 302, p. 102. 

A Study of Aseptic Pepsin. 

De. Adolph Gehrmann believes that the least that can he required of 

such pepsins is that they shall contain no living or viable organisms; partial 

sterility will not suffice. Theoretically it may be argued that in the prepara¬ 

tion of predigested food, the milk or other ingredients of the food must remain 

uninjured by bacterial growth; that when added to sterilized milk the milk 

will remain sterile, or when administered as pepsin no bacteria are placed in 

the stomach to menace an already diseased digestive tract. The pepsin and 

the prepared foods, administered under the same exact technique that pre¬ 

serves sterility of culture material in the laboratory, would offer valuable 

results. Practically such administration is impossible ; the opportunities and 

chances of infection are numerous. The ordinary means of sterilization can¬ 

not be employed in the preparation of pepsin, which is a highly sensitive, 

unorganized ferment, becoming inactive after a short exposure to a tempera¬ 

ture of 128° F., and being injured by contact with most antiseptics, alcohol 

soon rendering it inert. Being an albuminous body, it offers an excellent 

nutrient material for bacterial growth. Heat-sterilization can only destroy 

a small part of the organisms contained without destroying the pepsin. 

Evaporation in a vacuum will not sterilize pepsin in solution, because 
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bacteria readily resist absence of oxygen, and some even, being anaerobic, 

would enjoy the new condition. Sterilization by gases has also been pro¬ 

posed, more particularly by sulphur dioxide gas, but the difficulty of effectual 

application makes it of doubtful value. Eleven samples of aseptic pepsins 

were examined, and it was found that in the agar tubes cultures regularly 

appeared; they were also obtained from the flasks of sterile water, and milk 

became decomposed in from two to ten days. In a few instances determina¬ 

tions of the digestive power of the samples were made. It was found that 

they were usually of very high grade, products of unusual activity from 

which most of the dirt usually present had been removed; they are clean 

but not aseptic preparations. He concludes: 1. Aseptic pepsin is only of 

value in theory. *2. It is impossible to sterilize pepsin by the usual methods. 

3. The aseptic and similar pepsins now offered to physicians are not aseptic, 

viable cultures being regularly obtained from them. 4. The pepsins in ques¬ 

tion are simply clean preparations of high-grade dissolving power.—The 

North American Practitioner, 1893, No. 5, p. 219. 

Direct Electrization of the Stomach. 

Dr. Max Einhorn records his further experience with the deglutable 

electrode, submitting the following as a resume: Physiologically—1. Direct 

gas tro-faradization ordinarily increases gastric secretion, even during the first 

period after electrization. 2. The absorbent faculty of the stomach is con¬ 

siderably accelerated directly after the gastro-electrization (faradization and 

galvanization). Therapeutically—1. Direct gastro-electrization is a potent 

agent in the field of chronic (non-malignant) diseases of the stomach. 2. 

Gastro-faradization appears especially useful in most cases of dilatation of the 

stomach and enteroptosis; further, in atonic conditions of the cardia (ructus) 

and pylorus (presence of larger amounts of bile in the stomach), and in 

chronic gastric catarrh (gastritis chronica glandularis). 3. Gastro-galvani- 

zatiou is almost a sovereign means for combating severe and most obstinate 

gastralgias, no matter whether their origin is of a nervous nature or caused 

by a cicatrized ulcer of the stomach. 4. Gastro-galvanization exerts also a 

favorable influence on several affections of the heart complicated with gas- 

tralgia.—New York Medical Journal, 1893, No. 762, p. 29. 

Enteroclysis in the Summer Diarrhoea of Children. 

Dr. R. E. Muller give3 the results of laboratory investigations, and 
reports seventy-eight cases, classified as 1, simple; 2, infectious diarrhoeas. 

The simple diarrhoeas constitute a small percentage, being symptomatic of 

derangement of function in the intestinal tract, unaccompanied by fever, and 

without involvement of the stomach. These cases respond readily to intes¬ 

tinal irrigation with cool or tepid water, and often to enteroclyBis with a 

saline solution, followed by a restricted diet. The infectious diarrhoeas are 

subdivided into three forms—the mild, the severe, and the choleroid. They 

depend upon ptomaine poisoning, the toxic matters being formed either in 

the milk, outside of the body, or in the intestinal tract, from bacteria intro¬ 

duced with the milk. The first indication embraces the sterilization of the 
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milk, the second the support of the patient until the toxic matters are thrown 

off—that is, alcohol, either as whiskey or brandy, in almost all cases. He 

concludes: 1. That intestinal irrigation may be considered a valuable adjunct 
in the methodical treatment of suitable cases of summer diarrhoea. 2. That 

irrigation with cold or iced water will lower the temperature of the lower part 

of the abdomen by direct refrigeration of the blood-mass, and the procedure 

is indicated when high temperature, lasting fora considerable time, endangers 

life by coagulating the cerebral fluid or cardiac protoplasm, or when accumu- 

lation of feces, mucus, etc., in the bowel causes a continued irritation of its 

mucous membrane. 3. That the dangerous effects of the poisonous animal 

alkaloids are either diminished, or counteracted, or dissipated by irrigations. 

4. That the influence on the circulatory apparatus is shown by the change in 

the pulse, which becomes less frequent and stronger, f». That systematic 

enteroclysis results in an amelioration of the symptoms and a shortening of 

the course of the affection, and will often overcome the semi-paralytic con¬ 

dition of different organs. 6. That the resistance which the fever offers to 

its reduction by this method is an index of the gravity or mildness of the 

case.—Therapeutic Gazette. 1S93, No. 7, p. 433; No. S, p. 54. 

Salacetol in the Treatment* of Diarrhcea. 

Dr. Bourget presents his studies upon this remedy, which is a combina¬ 

tion of salicylic acid and acetol, and possesses all the chemical and physio¬ 

logical properties which makesalol an intestinal disinfectant of the first rank. 

It is a white crystalline powder, insoluble in cold water; is first decomposed 

in the alkaline fluids of the small intestine; the salicylic acid accomplishes 

the asepsis and the acetol is rapidly eliminated as acetone. This remedy 

contains 75 per cent, of salicylic acid against the GO per cent, of salol. It 

apparently eliminates the salicylic acid more rapidly in a solution of castor 

oil because the latter provokes a more abundant secretion of the intestinal 

fluids. He has treated a large number of infectious diarrhoeas, and on only 

one occasion was he obliged to resort to laudanum. The dose is thirty to 

forty-five grains in an ounce of castor oil, taken in the morning, fasting. 

Rarely is it necessary to be repeated on the following day, although no 

inconvenience results should it be repeated. Under this dosage the sulphur 

compounds (indican, cresyl-sulpliates, skatoxy 1-sulphate) are diminished and 

reach their normal (one-tenth of the simple sulphate) within three or four 

days, showing that disinfection is rapid. Good results were also obtained 

with this remedy in subacute and chronic rheumatism.—Correspondenzblatt 

fur Schweizer Acrzie, 1893, No. 14, S. 481. 

Creasote in Tuberculosis Pulmonum. 

Dr. J. T. Whittaker has carefully reviewed the literature of this remedy 

He concludes: 1. Creasote, when pure, is harmless. 2. It has no direct 

action upon the tubercle bacillus. 3. Tuberculosis pulmonum is chiefly a 

secondary infection by a streptococcus. 4. Creasote has no direct action 

upon this streptococcus; hence none whatever upon hectic fever. 5. It 

destroys lower organisms, especially those which produce fermentation, with- 
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out affecting the process of digestion. 6. The beneficial action of creosote, 

which is undeniable in most cases, is chiefly, but not wholly, upon nutrition. 

—Therapeutic Gazette, 1893, No. 7, p. 438. 

The Treatment of Tuberculosis in Children. 

Dr. Clemente Ferreira finds that creosote administered by the mouth i3 

generally remarkably well borne, whether in pill form or as drops in milk, 

by very young infanta. The daily dose is increased to the limit of seven 

grains without giving rise to any digestive or urinary disturbances; on the 

contrary, the appetite improves and the nutrition is bettered, the weight gradu¬ 

ally increasing. The local signs gradually diminish, and after four to six 

months are difficult to detect Used hypodermatically in sterilized olive oil, 
sometimes with iodoform, creasote produces excellent results, but more slowly 

than when given by the mouth. In addition, the possibility of local acci¬ 

dents, and the interference of the mothers, who regard the injections as 

painful, are reasons which limit this method to exceptional cases. Guaiacol 

can he administered by way of the mouth in astonishingly large doses. After 

a time the daily dose of sixty grains can be attained, and that without gastro¬ 

intestinal disturbance. In general the results are equally good as with crea¬ 

sote, the large doses being better borne. Hypodermatic injections do not 

present the advantages which compensate for the inconveniences of the same. 

Aristol administered hypodermatically to seven grains per day has not given 

either general or local improvement; nor by the mouth have the results been 

so marvellous as those obtained by Nadaud in adults. Iodoform is frequently 

of great usefulness, but it must be continued for a long time and frequently 

develops an intolerance which necessitates its interruption. The cantharidate 

of potash, used in doses of of a grain, hypodermatically, and repeated 

every six days, has been well borne, the kidneys not Bkowing any disturbance. 

The local aign3 have improved, and in one of the two cases the general con¬ 

dition was benefited. The method of Lannelongue (injections of chloride of 

zinc) was used in two instances. In the one the local manifestations (tuber¬ 

culosis of submaxillary glands) underwent a remarkable diminution ; in the 

other (tuberculosis of the hip) an abscess resulted, which was aspirated, and 

improvement resulted from the administration of creasote in increasing doses. 

—Bulletin general de Therapeutique, 1893, 28. livr., p. 68. 

Gallobromol. 

Db. Lepine states that this is the pharmaceutical name for dibromo-gallic 

acid, which has the chemical formula C6Br2(OH3)CO.OH. It is gallic acid 

in which two atoms of bromine have replaced the two remaining hydrogen 

atoms of the benzin radical. It occurs as fine white needles, very soluble in 

alcohol, ether, and boiling water, and sufficiently soluble in cold, so that it can 

be administered in solution. Internally it is prescribed in wafers in dose of 

seven grains. Thus administered it may give rise to gastric heaviness, and 

it is better exhibited in gooseberry syrup. It is used as a bromide in epilepsy 

for the purpose of diminishing the attacks. Basing an opinion upon a small 

number of cases, it appears to be less efiicacious than the potash salt—perhaps, 
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even, it is harmful. In other conditions, notably a case of chorea, which is 

not likely to be much benefited by the bromide of potash, it seems to be of use. 

Although an organic combination of bromide might be assumed to be less 

likely to be dangerous than an inorganic salt, yet it is emphatically stated 

that caution must be observed, and that two drachms and a half per day is 

to be used with care; and that three and one-half drachms is an enormous 

quantity.—La Setnaine Medicate, 1893, No. 40. p. 313. 

Functional Modifications produced by Apocodeine. 

M. L. Guinard has found, in his physiological studies, that the action of 

this drug upon the heart (dogs), after a primary acceleration, is one of slow¬ 

ing, without modification of force or rhythm, and that the normal irregu¬ 

larities are lessened in number. This slowing is entirely of central origin, 

and takes place by way of the pneumogastric. Its effect upon the vascular 

system is to diminish pressure rather from the slowing of the heart than from 

active vaso-dilatation. As to the respiratory movements, there is at first a 

brief period of acceleration followed by a slowing which becomes more and 

more marked and attains its maximum during sleep, which is calm during 

the period that the respiratory and cardiac movements are undergoing a 

pronounced slowing. There is also a progressive lowering of the tempera¬ 

ture which accompanies the sleep, and equally a diminution of the amount 

of carbonic acid gas in the respiration, as well as of the oxygen absorbed by 

the lungs. The lowering of temperature depends chiefly upon the muscular 

repose, but also upon the slowing of the heart and respiration, and the slight 

diminution of the intra-organic combustion. Upon the glands it can be said 

that there is a salivary hypersecretion, and also an increase of the biliary, 

pancreatic, and intestinal secretions. It appears certain that this hyper¬ 

secretion is not the result of an action upon the glandular elements any more 

than upon the terminations of the excito-secretory nerves. Through its 

action upon the sympathetic ganglionic centres, there is a considerable 

exaggeration of intestinal peristalsis. From the preceding experiments it is 

apparent that this drug acts strongly upon the nervous structures. Since 

direct experimentation shows that it has an elective action upon the brain, 

which is at first depressant, but not exclusively here—it can as well influence 

the medulla or bulb. With larger doses, or more rapid administration, 
convulsive movements may ensue. Upon peripheral nerve elements we find 

also the depressing effects. At the point of injection is obtained n motor and 

sensory paralysis and a gradual, progressive enfeeblement of the muscles of 

other regions. This result probably takes place through the nerves, these 

being the last to be affected, the higher nerve centres being the first. From 

these observations it is apparent that this remedy can be a valuable synergist 

to the anaesthetics.—Lyon Medical, 1803, Nos. 29, 354; 30, p. 391; 31, p. 433; 

32, p. 404. 

The Changes in the Urine after Administration of the Glycerin 

Extract of the Thyroid Gland. 

Dr. William M. Ord and Mr. Edmund White have very carefully 

observed the urine of a patient suffering from myxeedema, while undergoing 
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this treatment. They conclude: 1. That the urine is increased in volume. 

2.'The nitrogen excreted in the urine exceeds the total quantity of nitrogen 

in the food. 3. The phosphoric acid and chlorine elimination are practically 

unaffected. 4. The increased nitrogenous excretion is chiefly in the form of 

urea. 5. The body weight is rapidly diminished. 6. The temperature of 

the body is raised.—British Medical Journal, 1893, No. 1700, p. 217. 

Tetanus treated by Serum. 

Prof. Moritz reports a singlo case, with comments upon the existing 

literature, especially that of Behring. A twelve-year-old boy, who was placed 

under treatment eight days after the first symptoms were noticed, completely 

recovered in a month. In this case, although the symptoms were unmistak¬ 

able, the point of entrance and the time of infection could not be determined. 

Presumably this was a chronic form of the disease, and on that account, of a 

more favorable prognosis.—Munchener medicinischc Wochenschrift, 1893, No. 30, 

S. 561. 

The Serum-therapy in Variola. 

Prof. B. Auche believes that in this disease we have an opportunity for 

the success of this method of treatment. The serum was obtained from a 

healthy man who had suffered from a discrete and moderately intense variola 

six weeks before. For the second case it was obtained from a young man 

who had recently recovered from a slight discrete variola, the interval of 

time not being stated. In the first case the disease appeared with grave 

general symptoms, the eruption developed in the usual manner, but after the 

injection of the serum the eruption was checked in its progress and suppura¬ 

tion did not take place. As the patient had never been vaccinated, the con¬ 

ditions were favorable for a severe type of the disease. In the second case, 

although a larger dose was administered, the progress of the disease was un¬ 

changed. Perhaps the cause of the failure was the lateness of the injection— 

too late to abort the disease. The results of serum-therapy in man do not 

coincide with those found on experimentation with animals. The explanation 

of failure in the former instance iB to be found in the fact that an accurate 

diagnosis is not obtained and the treatment begun until the disease has 

been thoroughly established and the system completely invaded. The amount 

of serum used was one and a half to two drachms injected into the buttocks. 

—Archives Cliniqucs de Bordeaux, 1893, No. 7, p. 317. 

Ether Narcosis. 

Dr. N. Kaefer reports one hundred and fifty cases which he has carefully 

studied. He believes that the greatest demands in ether narcosis are made 

upon the organs of respiration. Although it is easier to watch the respiration, 

yet it is undoubted that many pulmonary conditions are contra-indications to 

the exhibition of ether. The great advantage is admitted in the favorable 

influence upon the heart. That it is inflammable is a disadvantage. The 

duration and frequency of the stage of excitement as compared with that of 

chloroform, be does not determine. He concludes by advising the use of 
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ether, not entirely prohibiting chloroform, but limiting its use to the mini¬ 

mum.—St. Petersburger medicinisehe Wochenschrift, 1893, No. 25, S. 233. 

The Administration of Chloroform in Hyderabad. 

Mr. M. G. Naidu believes that this administration has been reduced to a 

fine art at Hyderabad. If the patient’s respiration is kept regular and normal 

during the inhalation, the anaesthesia will be normal and free from risk. The 

heart and pulse are entirely ignored as regards the effect of the chloroform, 

and the aim of the ckloroformist, whilst producing complete anmsthesia, is to 

see that there is never throughout the whole administration the smallest pos¬ 

sibility of the patient inhaling an overdose. The inhalation should be begun 

gently with quiet, natural breathing. The cap should be removed with the 

establishment of complete anaesthesia. The abolition of the corneal reflex 

is the safest guide to this under ordinary circumstances. The drug should 

not be pushed to the extent of producing stertorous breathing, unless this 

occurs incidentally at an early period. In the ninety-one cases where chloro¬ 

form was used, full anaesthesia was produced in the average time of less than 

three minutes, and the average amount employed for each case was 2.7 

drachms.—Lancet, 1893, No. 3G50, p. 365. 

Methylene-blue. 

Dr. A. Matienzo reports, in a paper read before the Medical Academy of 

the City of Mexico, nine cases of intermittent fever in which he has used this 

drug. He concludes from these observations, and from the results obtained 

in experiments upon the blood—1. Tiiat methylene-blue has a quick and 

sure antiperiodic action on malarial fever, causing the access to disappear in 

the majority of cases. 2. That it can be substituted for quinine in many 

cases where the latter is indicated or where it has no effect. 3. In serious 

cases of malarial infection, especially in pernicious manifestations, quinine 
should always be preferred.—Reprint, La Gaceta Medica, 1893. 

M. G. Richard d’Aulnay has used methylene-blue as a remedy for dif¬ 

ferent infectious diseases, and particularly in purulent vaginitis. Nine cases 

are reported in considerable detail. The formula is: Methylene-blue, 10; 

alcohol, 15; potash, 0.20; water, 200, which is used for moistening the tam¬ 

pons of absorbent cotton. In the different uses which he has made of this 

remedy in lesions of the mouth, fistulous tracts, in the urethra in women, 

and particularly in vaginitis, he has found it to act directly as a bactericide. 
In vaginitis the method of application is simple, the results excellent in the 

cessation of discharge and relief of pain.—Bulletin general de Therapeutigue, 

1893, IS. livr. 396. 

Kava-kava in Gonorrhcea. 

Dr. John E. Bacon has studied the physiological action of the drug, which 

contains a crystalline principle, methysticin, and an acrid resin, kavin. He 

has used a fluid and a solid extract of the root. A full dose of the fluid 

extract gives rise to a pronounced anaesthesia of the tongue and mucous 

membrane of the mouth and throat, lasting ordinarily about an hour. No 
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irritation ia produced by the fluid extract, but the solid, brought in contact 

with a mucous membrane, causes considerable pain, followed after a time by 

a complete loss of sensibility which persists for a period varying from twelve 

hours to three days. Therapeutic doses of the fluid extract (one-half to one 

drachm every four hours) increase the force and frequency of the pulse, in¬ 

crease the amount and diminish the specific gravity of the urine, and render 

it alkaline. He reports eighty-two consecutive cases of gonorrhcea. It re¬ 

lieves the ardor urincc, scalding, and painful micturition, and by its aniEStbetic 

effect lessens the pain and irritation. It will control and cure an ordinary 

case in from fifteen to thirty days without recourse to any topical treatment. 

He believes that it does this by controlling the symptoms, and by a certain 

antiseptic action due to its intense alkalinity. Stricture very rarely follows 

an attack. In five cases only did failure occur, and in these the urine re¬ 

mained acid in spite of large doses of the remedy.—American Therapist, 1893, 

No. 12, p. 304. 
[To those who have confidence in the internal treatment of gonorrhcea we 

commend this paper. This remedy has enjoyed an excellent reputation in 

France for many years, and our observations, in tbe main, confirm the con¬ 

clusions presented.—R. W. W/j 

Pichi—a Remedy for Diseases of the Urinary Organs. 

Dr. M. Fbiedlaender has used this remedy in the dose of a teaspoonful 

of the fluid extract, thrice daily, either clear or with a little sugar. The taste 
is not disagreeable, nor does it give rise to digestive or renal disturbances, or 

eruptions, as do balsam of copaiba or oil of sandalwood. He has employed 

it for cystitis, prostatitis, neuroses, acute gonorrhcea, and epididymitis. He 

has found this remedy to be especially useful in conditions of marked puru¬ 

lent discharge, os gonorrhcea and cystitis.—Therapeutische Monalshe/te, 1892, 

Heft 7, S. 350. 

OXYCHINASEPTOL AS AN ANTISEPTIC. 

Dr. C. Steinmetz records his experience with this drug, otherwise known 

as dinphtherin, which he has used in about forty cases within three months. 

It appears to be as serviceable as other antiseptics, for example sublimate, 

in a 1 per cent, solution for irrigation and moist dressings. If a caustic action 

is desired, it can be used in from 10 to 50 per cent, ointment with vaseline, 

and this may be necessary in Bluggish wounds. It is useful also as a 1 per 

cent, gauze, either in primary wounds or after curetting. Eczema occurred 

in only one instance, and that in a child predisposed to this disease. Although 

it is soluble in water, it presents the disadvantage of staining instruments 

and coloring the nails yellow. No symptoms of poisoning have been ob¬ 

served.—Miinchener medicinische Wochenschrijt, 1893, No. 31, S. 582. 

The Action of Sodium Oxalate on Voluntary Muscle. 

Mr. F. S. Locke finds that frog’s muscle immersed in a 0.75 per cent, 

sodium oxalate solution, becomes in a few seconds violently active, under¬ 

going an exaggeration of the movements of similar muscle in a “normal saline 
VOL. 106, NO. 5.—NOVEMBER, 1893. 39 
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solution.” In the course of one-half to three quarters of an hour it becomes 

motionless, but does not pass into rigor, being little if at all shortened, and 

retaining all the flexibility and other characteristics of still living muscle. 

The addition of a small percentage (0.025-0.1) to a pure 0.6 per cent, sodium 

chloride solution increases greatly its chemically stimulating action, and 

equally, what may be termed for shortness sake, its verntrine-like action. 

In all probability this action of sodium oxalate explains thefibrillares muskel- 

zucken and starkes muskelzittern, which as a symptom of sodium oxalate poison¬ 

ing has hitherto been ascribed to its action on the central nervous system.— 

Journal of Physiology, 1893, Nos. 1 and 2, p. 119. 

The following papers are worth}* of notice: 

“The Latest Investigations of the Pharmacology of Iron,” by Dit. A. 

Jaquet, in the Correspondenzblatt fur Schwcizer Aerzte, 1893, No. 13, S. 449. 

A careful study of this important subject, bringing the literature up to date. 

“The Action of the Trionals,” by Dr.. Koppers, in the Internationale 

klinische Rundschau, 1893, No. 24, S. 1082. A very complete and favorable 
clinical report. 

"The Therapy of Nutrition,” by Dr. E. Leyden, in the Deutsche medicin- 

ische Wochenschrift, 1893, No. 22, S. 513. A statement of existing theories, 

but hardly definite enough to be of practical value. 
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Reflex Hemianasarca. 

Rendu {La Semaine Medicate, 1893, No. 41, p. 321) has reported the case 

of a man who was seized with pain in the left side and posteriorly—at first 

dull, but subsequently sharp. He continued at his work, complaining, how¬ 

ever, of headache, pain in the back, indigestion, anorexia, constipation, aud 

a little cough; at night there was a little fever. At the end of three weeks 

the man presented a prominence at the base of the left half of the chest, with 

dulness on percussion; below* the left clavicle the percussion note was tym¬ 

panitic. Vocal fremitus was diminished; the heart was not displaced; at the 

angle of the scapula, blowing breathing and bronchophony were to be heard, 

hut no tegophony and no pectoriloquy. In the area of dulness the breath 
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sounds were feeble; rules could not be heard. Upon the right side some fine 

iales were heard at the base, with some impairment of the percussion reson¬ 

ance. In the pnecordium pleuro-pericardial friction sounds could be heard. 

The heart was normal and the urine contained no albumin. By exclusion, 

a diagnosis of spleno-pneumonia of influenzal origin was made. Remittent 

fever, with vesperal exacerbations, persisted, notwithstanding the adminis¬ 

tration of quinine sulphate and the application of a blister to the chest. The 

pleural friction sounds disappeared, but the pulmonary signs and the dyspnoea 

persisted. The temperature remained slightly elevated. The bronchial 

breathing extended from the scapula to the base of the lung. Applications 

of wet cloths to the chest afforded relief, but interfered with perspiration. 

Finally, there suddenly developed, without appreciable cause, an cedema of 

the chest-wall at the level at which the blowing breathing was heard, extend¬ 

ing thence to the lumbar region and to the left thigh. At the same time 

local fremitus disappeared, the vesicular murmur became enfeebled, and 

icgophony was heard in a circumscribed area. Exploratory puncture dis¬ 

closed the existence of a serous effusion of small volume. The oedema ex¬ 

tended, progressively involving the trunk, the scrotum, the buttocks, the 

thighs, and the legs, predominating, however, upon the left side. Heart 

and urine still presented no abnormality. Fever persisting, the dyspnoea 

and the general condition becoming more distressing, and the fluid continu¬ 

ing to accumulate, a portion of the efTusion was evacuated by puncture. Dry 

cups, scarification, digitalis, purgation, and a milk diet were followed by no 

improvement. The fever, however, ultimately subsided, leaving anorexia, 

emaciation, cachexia, and anasarca, while the signs of pleural efTusion 

became more and more pronounced, until the vocal fremitus had entirely 

disappeared and the breath sounds could no longer be beard. Rales were 

heard at the base of the lung, but the heart was not displaced. The removal 

of some six ounces of fluid was followed by considerable relief. Thereafter 

the morbid phenomena gradually receded, the flow of urine became progres¬ 

sively augmented, and the cedema gradually disappeared. Sleep and appetite 

returned and recovery ensued. The duration of the illness was about eleven 

weeks. The oedema is explained upon the basis of a reflex paralysis of the 

vasomotor nerves of the affected regions secondary to the pulmonary con¬ 

dition. 

A Case of Cerebral Syphilis. 

BROUSSE {Montpellier Medical, 1893, No. 4, p. G08) lias reported the case 

of a woman, twenty-two years old, who was found at the foot of her bed, 

semi-comato3e and unable to move or to explain her condition. Examina¬ 

tion disclosed the existence of a complete left hemiplegia, involving the face 

as well as the extremities, but without amesthesia; there seemed to be a 
slight degree of hyperaesthesia upon the left side. The muscles of the upper 

part of the face and the ocular muscles were not involved; the pupils were 

dilated. No lesion of the heart or great vessels was to be detected. The 

woman presented numerous syphilitic stigmata. There were large patches 

of discoloration upon the anterior aspect of the chest and eruptions of diverse 

character and at different stages upon the thighs and legs, as well as the 

remains of healed gummata, and on the left thigh a gumma in process of 
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ulceration. Mercurial inunctions were at once instituted and the administra¬ 

tion of potassium iodide begun, while mercurial plaster was applied to the 

ulcerating gumma and a gargle of potassium chlorate was prescribed. In 

the course of a few days intense stomatitis with copious salivation developed, 

and the mercury had to be withdrawn, the iodide, however, being continued. 

Appropriate treatment was directed to the condition of the mouth. The 

woman's condition meantime improved. The apoplectic condition began 

to recede, and she was soon able to give an account of herself. It was learned 

that her mother had died in attack of apoplexy at the age of forty-five years. 

She herself had acquired dissolute habits at the age of sixteen, and at the 

age of seventeen contracted a chancre of the left labium minus. Subse¬ 

quently there developed a malignant syphilis of rapid evolution. For several 

years there had been intermittent headache, which later became dull and 

persistent and was referred particularly to the right frontal region. There 

was neither vertigo, convulsions, nor impairment of vision. For a year 

menstruation had been entirely suppressed. After a'night of excessive 

venery the woman was overcome and fell at the foot of her bed, although 

consciousness was not entirely lost. In this condition she was found, defiled 

by her urine and her stools, which she had involuntarily passed beneath her. 

The woman believed that the attack coincided with the time for the occurrence 

of menstruation. In the further progress of the case subcutaneous injections 

of mercury' benzoate were instituted, the iodide being at the same time con¬ 

tinued. With this treatment there was progressive improvement as regards 

motility, but the general condition remained poor. At the end of twelve 

weeks, without apparent cause, a violent epileptiform attack occurred, and 

was soon followed by others in rapid succession. The attacks were charac¬ 

terized by clonic convulsions in the extremities of the right side, with tonic 

spasm of those of the left, and conjugate deviation of the head and eyes to 

the left. The action of the heart was at the same time extremely rapid, and 

there was profound depression, but there was no elevation of temperature. 

Some relief was afforded by the subcutaneous injection of ether and the ad¬ 

ministration of bromide. These attacks were followed by great weakness and 

an increase of the left-sided paresis. From this time the condition of the 

woman grew progressively worse. Eight-sided pneumonia developed, which 

was thought to be tuberculous, although repeated examination of the sputum 

failed to disclose the presence of tubercle bacilli. Troublesome diarrhoea 

additionally' set in; the state of weakness grew more profound,and death 

took place amid the symptoms of asphyxia. At the post-mortem examina¬ 

tion the calvarium and the cerebral membranes presented no abnormal¬ 

ity other than a notable thinning at the anterior superior angle of the 

parietal bone of either side, and a depression of the dura mater in the right 

frontal region. There was a large oubdural accumulation of sero-sanguinolent 

fluid and injection of the pial vessels, particularly in the Rolandic region. 

There was also generalized cerebral oedema. To the touch the right Sylvian 

artery conveyed the sensation of a hard cord; its walls were greatly thickened. 

At the root of the third right frontal convolution was a circumscribed area of 

yellow softening, about as large as a nut, extending deeply and involving 

somewhat also the adjacent ascending frontal convolution. There was 

another, but smaller and superficial area of softening at the posterior ex- 
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tremity of the right Sylvian artery involving the angular gyrus. On making 

sections of the brain an extensive area of softening was found involving the 

anterior two-thirds of the caudate and lenticular nuclei, as well as the 

anterior limb of the internal capsule and the motor zone of the centrum ovale. 

The posterior third of the posterior limb of the internal capsule escaped. Pons, 

medulla, and cord presented tracts of descending degeneration. The right 

lung was adherent to the costal pleura. It presented the appearance of a 

fihro-caseous mass and was filled with yellowish miliary granulations,'par¬ 

ticularly confluent at the apex. The bronchi were filled with pus. The 

left lung was congested, particularly at its apex, hut presented no granula¬ 

tions. During life it was thought the symptoms were dependent upon the 

presence of a gumma in the brain, but the autopsy demonstrated that the 

pathologic process was essentially a syphilitic endarteritis leading to ancemic 

softening. 

Generalized Tuberculosis especially affecting the Serous 

Membranes. 

Sergent {Bull, de la Soc. Anal,de Pam, t. vii.,s£r. 5, f. 15, p. 361) has reported 

the case of a girl, eleven years old, whose father had died at the age of 

thirty-three years with bilateral pneumonia, and whose maternal grand¬ 

father had been tuberculous. When eighteen months old the child had had 

convulsions for a week. From the age of seven to nine she had had slight 

epistaxis almost every morning. At the age of eight she had had whooping- 

cough lasting for three months, and at nine years she had had measles. For 

two months it had been observed that the child was rather depressed and 

always tired, complaining a good deal of pain in the thighs. Appetite was 

lost, and almost everything that was swallowed was rejected. There was 

almost constant headache. Emaciation and debility were quite pronounced. 

There was pain in the abdomen, but no tumor could be detected upon palpa¬ 

tion, though there was evidence of the presence of fluid in the peritoneal 

cavity. The liver extended a finger’s breadth below the margin of the ribs, 

but was not painful upon manipulation. The area of splenic percussion 

dulness was not increased. There was little cough, without expectoration; 

there had never been haemoptysis. There was no dyspnoea and no thoracic 

pain. The pulmonary percussion resonauce was slightly impaired at the 

summit of the chest; the breathing was roughened, and some fine rale3 were 

to be heard. The heart-sounds were feeble and distant. There was no pal¬ 

pitation and no pracordial anxiety. The pulse was rapid and small, and 

intermitted occasionally. The urine presented no abnormality. The bowels 

were constipated. The temperature, a little elevated, rose higher and became 

irregular and oscillating. Dyspnoea and pain in the chest later set in. An 

area of dulness became apparent in the outer part of the right infra-spinous 

region, and here the breathing was- bronchial, and crepitant tales were to be 

heard. Later, pleural friction sounds were to be heard upon the right, and 

crepitant rales in other parts of the right lung and also in the left lung. The 

abdomen became progressively more and more distended and painful, while 

the dulness in the dependent portions became more pronounced. Finally, the 

patient was seized with convulsions, loss of consciousness, and anaesthesia. 

The attack lasted about two minutes, and wa3 followed by copious perspira- 
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tion. An hour Inter n second attack occurred, and in the course of the day 

four others. Death took place at night during the ninth paroxysm. 

At the necropsy two quarts of sero-purulent, flocculent fluid were found in 

the abdominal cavity, the walls of which, and loops of intestine as well, were 

in places lined by false membrane. The liver was large, fatty, and friable. 

The spleen was of usual size, deep-red in color and rather deficient in con¬ 

sistency. Upon its surface were numerous disseminated yellowish granules. 
The kidneys presented little change beyond congestion. The jejunum and 

ileum contained several small superficial ulcers, marked at the periphery by 

little granulations visible upon the peritoneal surface. At the junction of 

ileum and cmcum there was a confluent mass of granulations also visible upon 

the peritoneal surface. The visceral peritoneum presented many granula¬ 

tions, and the mesenteric glands were enlarged. The right pleural cavity 

contained a small quantity of sero-purulent fluid. The right lung was 

extensively adherent to the parietal pleura, especially posteriorly and at the 
lower part of the upper lobe. At this point there was a thick layer of 

pseudo-membranes, in the midst of which was a large number of granula¬ 

tions. The lung beneath this, in an area perhaps equal to that of a small 

orange, exhibited a condition of caseous pneumonia. Adjacent to this, both 

superficially and profoundly, were numerous granulations, diminishing in 

number as this focus was receded from. Elsewhere upon the surface of the 

lung were scattered granulations, most marked, however, at the interlobular 

fissures. The left lung presented a small number of scattered granulations. 

The tracheal and bronchial glands were enlarged and caseous. At the hilus 

the right mediastinal pleura and the pericardium were adherent. The peri¬ 

cardium was distended to the size of a foetal head, and was in part covered 

by the left lung. An incision evacuated nearly two pints of hemorrhagic 

fluid. The membrane was lined by fibrinous exudation, beneath which 

many tuberculous granulations were visible. The heart was dilated, the 

myocardium flabby; valves and orifices were normal. The convexity of the 

brain was congested and presented slight exudation in the course of the pial 

vessels. In the anterior perforated spaces, and accompanying the Sylvian 

arteries, a number of granulations were visible. Tubercle bacilli were found 

in the pulmonary and pericardial lesions. 

Aneurism of the Arch of the Aorta; Rapid Death by Asphyxia, 

Without Notable Obstruction of the Respiratory Passages. 

SlREDEY and Dalche (Revue de Midecine, 1893, No. 7, p. C42) have re¬ 
ported the case of a charwoman, fifty-six years old, whose mother had died of 

carcinoma of the stomach at the age of forty years, and whose father had died 

anasarcous, but who, herself, presented no history of enteric fever, scarla¬ 

tina, impaludism, syphilis, or other disease having a causative relation to 

affections of the circulatory apparatus. She had never borne a child nor 

had she had a miscarriage. Alcoholic excess was denied, although for 

several years there had been gastric derangement, with dyspeptic symptoms 

and disturbed sleep. There was epigastric pain following the taking of food, 

and headache was frequent and troublesome. There was slight cough, with 

other symptoms of bronchitis. For six or eight months there had been almost 
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constant oppression of the chest, with paroxysmal exacerbations, together 

with retro-sternal pain at the upper part of the chest. The cough later 

occurred in attacks frequently, and the oppression became almost intolerable 

upon the slightest exertion. At the same time some little difficulty was 

experienced in glutition, and at times actual crises occurred, preventing 

the ingestion of solid food. At this time there was no sign pointing to 

disease of the vascular apparatus. Shortly, however, there appeared a glob¬ 

ular tumor at the upper part of the sternum, presenting slight pulsation and 

having its long diameter transversely. The tumor was elastic to the touch, 

and transmitted an expansile pulsation, hut no thrill could be detected. The 

skin in front of the tumor became reddened, cedematous, and painful upon 

the slightest pressure. Numerous small varicose vessels made their appear¬ 

ance upon its surface. The superficial veins of the anterior thoracic wall 

were but little enlarged. There was no oedema of the neck or upper extrem¬ 

ities. The face was a little injected and reddened; the eyes were somewhat 
prominent; the left pupil wa3 occasionally a little larger than the right. 

The pulsation of the transverse aorta could be felt at the supra-sternnl notch, 

but that of the innominate, the left carotid, and the left subclavian did not 

appear unduly strong or superficial; the latter may indeed have been a little 

weaker and more profound than usual. The heart did not appear to be 

hypertrophied. The sounds were normal at the apex, but at the base a soft 

systolic murmur could be heard, transmitted to all parts of the tumor. 

Careful auscultation failed to detect more than this single murmur. The 

two radial pulses appeared to be synchronous and equal, though the right 

may perhaps have been a little stronger than the left. The voice had a 

peculiar timbre; the cough was dry and rough, hut not aphonic. The 

breath-sounds had a bronchial character, most pronounced posteriorly at the 

root of the lungs, and more so upon the right than upon the left. The two 

most distressing symptoms were dyspnoea and dysphagia. Almost continuous, 

the dyspnoea was aggravated upon slight exertion, and attended with pro¬ 

nounced inspiratory bruit and transitory cyanosis of the face. The dysphagia 

was frequent, but most capricious in its occurrence. The urine presented no 

abnormality. In the further course of events the right arm became swollen 

and painful, and the right breast was also the seat of pain. Later, the right 

breast and then the right half of the thorax became cedematous. Symmetrical 

swelling of the neck and face developed, more marked, however, upon the 

right. The patient was finally compelled to go to bed, her distress being 

aggravated by every movement. Matters went from bad to worse, and amid 

the symptoms of progressive asphyxia death rather rapidly took place. At 

the post-mortem examination some ten ounces of serous fluid were found 

in the right pleural cavity, without other indication of pleurisy. The peri¬ 

cardial cavity contained less than four ounces of fluid, and presented a small 

amount of false membrane at its upper part, where it was also gently adherent 

in places to the aorta. The heart was not hypertrophied. The ventricular 

wall was rather soft, but there was no lesion of valves or orifices. The aorta 

was markedly atheromatous. Upon the convexity of its transverse portion 

was a globular aneurism, at least as large as the heart itself, well lined with 

clots, and communicating with the aorta by an orifice scarcely admitting two 

fingers. The great vessels were uninvolved, and were les3 atheromatous than 
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the aorta. The oesophagus and the trachea were patulous and not compressed 

by the tumor. The lumen of the left bronchus was slightly diminished from 

above downward and from before backward. There were evidences of anterior 

mediastinitis. The tumor had become adherent to and had caused consider¬ 

able erosion of the adjacent bones and cartilages. The liver was congested, 

and on section presented a fatty appearance. There was a mild degree of 

perihepatitis. The spleen was of normal size; its capsule was a little thick¬ 

ened. The kidneys were diminished in size; the capsules stripped with dif¬ 

ficulty, leaving a granular surface; there was some atrophy of the cortical 

substance. The brain presented no gross lesion, although in places there 

were points of eccliymosis upon the surface of the convolutions. The 

authors argue that as there was no single factor to which the rapidly fatal 

asphyxia could be ascribed, it must be assumed that this resulted from 

the sum of all the influences at work. These included the mediastinitis, 

the inflammatory process extending to the sheaths of the pneumogastric 

nerve and its recurrent branch, and the pressure, however slight, upon the 

adjacent structures. 

SURGERY. 

UNDER THE CHARGE OF 

J. WILLIAM WHITE, M.D., 
PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF PENNSYLVANIA; SURGEON TO THE 

UNIVERSITY AND GERMAN HOSPITALS ; 

Assisted bt 

Alfred C. Wood, M.D., and C. L. Leonard, M.D., 
INSTRUCTOR in clinical surgery, university assistant instructor in clinical sur- 

OF PENNSYLVANIA; ASSISTANT SURGEON, GERY IN THE UNIVERSITY OF 

UNIVERSITY HOSPITAL. PENNSYLVANIA. 

Contribution to the Etiology of Cystitis. 

In an advance communication to the Oenlralblatt fur Chirurgle, Wreden 

gives the results of his experiments, which show that most inflammations of 

the bladder are caused by bacteria from the intestine, viz., the bacterium 

coli commune. The researches of Doyen, Clado, Halit', Albarran, Koosing, 

Morelle, Denys, Schnitzler, and Krogius are thus confirmed. 
This conclusion, and also the anatomical relation of the rectum to the 

bladder, led the author to conclude that the infection \vas not embolic, as 

Roosing thought, but a direct infection from the rectum. Such an infection, 

withl.different lesions of the epithelium of the rectum, seemed to him very 

probable, especially as in the male the rectum and bladder for a considerable 

distance lie close together, and have a rich lymphatic and vascular anasto¬ 

mosis. 
Experiments confirming the author’s suppositions were made as follows: 

In the rectum of rabbits hot water or croton oil wa3 introduced, but more 

frequently the lesion of the epithelium of the bowel was caused mechanically. 
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For this purpose a platinum wire, which had a very short and flat hook at 

the end, to avoid perforation, was employed. The results obtained were as 

follows: 

1. Lesions of the mucous membrane of the anus, even if repeatedly made, 

have no influence on the bladder. 

2. Every lesion of the epithelium of the rectum at the border of the pros¬ 

tate and higher up, is followed by cystitis. 

3. The character of the cystitis and its course depends entirely upon the 

degree of lesion of the mucous membrane of the rectum and the character of 

the medium that has caused the inflammation. 

4. In cases of experimental cystitis there were found in the urine bacteria 

found in the intestine of the rabbit, or those bacteria which had been intro¬ 

duced into the rectum. 
The experiments were made exclusively on male animals for the reasons 

given. 

Sphincterplasty. 

Gersung describes in the Centralblatt fur Chirurgie, 1893, No. 26, two cases 

in which the function of the sphincter was restored after resection of the 

rectum. The unfortunate condition of a patient upon whom it has been 

necessary to establish an artificial anus is so well known as to make repeti¬ 

tion unnecessary. The various apparatus intended to control the contents of 

the bowel are unsatisfactory. If the fece3 are liquid or semi-liquid they fail 

entirely, while if the motions are fully formed the bowel is so fully relieved 

at each evacuation that apparatus has only a moral value. The success of 

the suggestion to use the abdominal or gluteal muscles in the formation of a 

new sphincter remains to be demonstrated. 

The patients upon whom Gersung operated were suffering from carcinoma 

of the rectum. After resection of the diseased portion it was found possible 

to draw the bowel down to meet the skin incision. The author then rotated 

the rectum on its long axis by catching, with a pair of forceps on either side, 

until the index-finger could be introduced only with some difficulty. The 

bowel was then stitched to the skin incision. Healing followed rapidly and 

perfectly. In the first case continence was complete. The second patient 

had some incontinence of liquid matter at first, but this was rapidly over¬ 

come. Digital examination before the patients left the hospital showed that 

the funnel-shaped contraction, caused by the twisting of the bowel, had 

changed to an annular constriction, giving about the same resistance as the 

normal sphincter. 

A New Method of Amputation’ through the Leg : 

Subperiosteal Amputation. 

The frequentoccurrence of gangrene in the flaps after amputations through 

the leg led Brun’S (Ifrun’a Jfeilrdge zur klinische Chlrugie, Bd. x.) to adopt 

the following method: A single circular incision is made, and the periosteum 

and the overlying soft parts separated from the bones, which are then sawn 

through. If needed, to give better access to the depths of the wound, two 

lateral longitudinal incisions may be made. 
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In twenty-two cases this method has proved very satisfactory; there was no 

instance of sloughing of the flaps, and the shape of the stump was excellent. 

On the Admissibility of Ligation of the Femoral Vein. 

Trzebicky and St. Karpinski [Archiv fur fclin. Chimrgie, 1893, Bd. xlv. 

Heft 3), in repeating the experiments of Braun, found that in injecting the 

popliteal or smaller saphenous vein of cadavers, after ligating the femoral 

vein in eighteen of thirty-one cases, the injection-mass reached the veins of 

the abdomen, principally through the obturator vessels. 

By making the injections in the iliac or femoral artery the results were 
better. Vertical suspension and oblique elevation of the extremity favored 

the venous discharge, but made the arterial flow more difficult. For this 

reason the authors advise, in practice, elevation of the limb, only in those 

cases in which the activity of the heart is not in the least diminished. Mas¬ 

sage had no visible influence in these experiments. The authors conclude 

that ligature of the femoral vein is justified when tamponage or lateral liga¬ 

ture would not suffice. 

Retention of Urine following Operations. 

Guepin (Gaz. dcs Hopitaux, 1893, No. 33) calls attention to the brief men¬ 

tion of this complication in the text-books, although it is of very frequent 

occurrence. It occurs at all ages after puberty, but, according to the author, 

never happens in children under fifteen years of age. There are two clearly 

defined clinical forms, an indolent and a painful. The first occurs in those 

having healthy urinary orgaus, and the latter in patients with diseased 

organs. The duration of the retention is very variable. The indolent form 

usually disappears after the use of the catheter; the painful form may last 

several days. 

In explanation of retention of urine, many causes are mentioned, e. g., 

swelling of the urethra, the dressing, the pain of the wound, paresis of the 

abdominal muscles, narcotics, etc. 

Gu£pin gives the three following factors: 

a. Spasm of the urethra, particularly of the bulbous portion. 

b. Paralysis of the bladder. 

c. Abnormal position of the patient, e. g., enforced dorsal decubitus, iu 

which position many persons cannot urinate at all. In the treatment, the 

upright position should be assumed ; this failing, a hot enema may be admin¬ 

istered. If this is unsuccessful, a catheter should be employed, a soft one 

being preferable. 

Contribution to the Anatomical and Clinical Knowledge of 

Cysts of the Long Bones. 

Schlange (Ccntralblall fur Chirurgie, 1892, No. 30) reports five cases of 

this rare affection. In three instances the thigh was affected. About the 

seat oftbe affection a swelling was noted, due to fibro-cartilage or connective 

tissue overgrowth; in one case numerous giant cells were present. These, 

beyond question, result from the softening of tumors. The usual seat is in 
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the marrow of the bone near the end of the diaphysis. In these cysts, in 

common with echinococcus cysts of bone, fracture is frequently the initial 

symptom. Preceding the fracture the bone may undergo a slow bending, or 

the bending may occur without fracture. The author recommends complete 

extirpation of the cyst as the best method of treatment. When the tibia is 

affected a tumor-like focus i3 not apparent, nevertheless Schlange believes, in 

opposition to his former teaching, that the cysts result from softening. 

Intubation. 

Pitts, in a recent lecture [British Medical Journal, 1893, No. 1699) makes 
the following observations concerning the relative value of intubation and 

tracheotomy: 

1. The nature of the case. Cases of a very malignant type, particularly 

those which arise in the course of scarlet fever or measles, are unsuitable for 

intubation, chiefly from the great tendency of the larynx to become ulcer¬ 

ated by pressure of the tube. In all cases where membrane is very extensive 

in the mouth, and there is a suspicion of extension below the larynx, early 

tracheotomy would seem advisable. 
2. The surrounding conditions. Several of the American writers advocate 

intubation for cases in private practice, particularly amongst the poor, and 

when good nursing is not to be had, on the ground that, the intubation-tube 

once introduced, the child is in comparative safety; and if the tube gets 

blocked with membrane, it will probably be coughed out, and there will be a 

reasonable interval before dyspnoea recurs, sufficient to allow the medical 

attendant to arrive. Unfortunately, as we have seen by Dr. Turner’s experi¬ 

ence, there are exceptions; and we should be unwilling to intubate in private 

unless a medical man was living in the house competent to deal with any 

emergency. It is most unsatisfactory to have to do tracheotomy with unsuit¬ 

able surroundiugs, but any intelligent person can be given instructions what 

to do if the tube gets blocked. 

3. The age of the patient. Tracheotomy under two years is so very fatal that 

intubation would seem to offer the better chance if the larynx only is affected. 

In the Great Ormond Street cases three of the children were under eighteen 

months old, and yet two recovered. 

4. The previous experience of the surgeon. It is most important that he should 

have thought carefully over the whole method of intubation, have previously 

practised it on the dead subject, and, better still, have had an extended 

experience on the living. 
5. The consent of the friends. Consent might be obtained, when permission 

to perform tracheotomy bad been refused, or if permission had not been 

asked, it would be right to give the preference to intubation. 

Dr. Collier’s experience has led him to the conclusion that intubation of 

the larynx is not a suitable procedure when laryngeal diphtheria is accom¬ 

panied by diphtheria of pharynx, or of naso-pbarynx, because: 

1. The air thus supplied by the lungs, passing over the diseased surfaces, 

is impure, often foul, and, if not producing diphtheritic bronchitis, may pro¬ 

duce broncho-pneumonia of the type of “ cut-throat lung.” 

2. The obstruction is often not only laryngeal, but supra-Iaryngeal also. 
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3. The local treatment of the nose and pharynx is very difficult, owing to 
choking. 

4. It is in this class of cases that the feeding of a laryngeal intubation case 

is so difficult. 

Intubation of the larynx is also contra-indicated when one believes that 

there is membrane in the trachea. 

1. Here apparently easy breathing usually results for a time; but while 

inspiration is relieved, the membrane acts like a valve over the end of the 

tube during expiration, and in this W’av extraordinarily rapid acute insuffla¬ 

tion of lung is likely to occur. We have seen a chest become, in the course of 

eight hours, extremely barrel-shaped, with cardiac dulness quite hidden. 

2. The expelling of membrane is extremely difficult, and usually attended 

by ejection of the tube. 

On the other hand, Dr. Collier advises intubation in all cases of primary 

laryngeal diphtheria unaccompanied by supra-laryngeal obstruction, and 

without evidence of the existence of membrane in the trachea ; in all such 

cases, indeed, as were until recently called ‘‘membranous croup.** 

A New Method of Direct Fixation of the Fragments in Compound 

AND UN UNIT ED FRACTURES. 

Senn, impressed with the defects of previous methods of securing and re¬ 

taining accurate apposition in cases of compound and ununited fractures, 

advocates {Annals of Surgery, 1893, vol. xviii., No. 2) the employment of 

hollow perforated intra-osseous splints or of bone ferrules. The author 

objects to the wire suture, because it frequently fails to maintain apposition, 

because he believes that in some cases the wire induces necrosis of the hone, 

and because a foreign body is thus permanently retained at the seat of frac¬ 

ture. Metallic spikes and screws are dismissed with the mere mention of 

the method. Ivory cylinders and clamps have proved successful in practice, 

but the ivory is less rapidly absorbed than bone, and in addition the presence 

of a solid cylinder in the medullary cavity is an objection. The hollow per¬ 

forated intra-osseous bone-splint is equally efficient in securing fixation, and 

in addition the lumen soon becomes filled wuth valuable bone-producing 

material, and the new bloodvessels may reach the point of fracture through 

the numerous perforations. 

It is recommended to make these cylinders of the shafts of the long bones 

of chickens, turkeys, or rabbits. The medullary cavity is to be increased in 

size by the use of a small round file, and the perforations made with a drill. 

The length of these splints should vary from one to three inches. 

In cases of very oblique fracture the hone cylinder will not retain the 

fragments securely. For these cases Senn recommends the use of the bone 

ferrule. For the humerus and femur of the adult the ferrule should be pre¬ 

pared from the femur of the ox; for children the same bone of a smaller 

animal should be selected. For the tibia the corresponding bone of the ox 

is selected on account of the similarity in shape. It is recommended to make 

the sections of bone with a sharp saw, from one-quarter of an inch to an 

inch in width as desired. The medullary cavity is enlarged by means of a 
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round file, until the thickness of bone does not exceed one-sixth of an inch. 
Wide ferrules should be perforated. 

The cylinders and ferrules are sterilized by boiling and subsequent immer¬ 

sion in sublimate alcohol 1:1000, until ready for use. The ferrule must be 

large enough to pas3 easily over the bone, otherwise it is apt to be broken. 

The ferrule is first slipped over the most accessible fragment, and after 

reduction is accomplished is passed along so as to engage the second frag¬ 

ment. At this point'great care is needed to avoid bending the bone at the 
seat of fracture, which might break the ring. 

In the use of the cylinder or ferrule a plaster-of-Paris dressing is to be 

applied to the limb to maintain immobility. A fenestra may be made at the 
seat of the wound to permit of dressing. 

The following conclusions are added: 

„ 1. Direct fixation of the fragments is indicated in all compound fractures 

in which perfect retention cannot be secured by simpler measures, and in the 

treatment of ununited fractures requiring operative interference. 

2. This method is also justifiable in the treatment of certain forms of sub¬ 

cutaneous fractures in which reduction and retention cannot be accomplished 
without it. 

3. Free exposure of the fragments in compound fractures secures the most 

favorable condition for thorough disinfection. 

4. Perfect reduction and direct fixation of the fragments, are the most re¬ 

liable prophylactic measures against delayed union, non-union and deformity. 

5. A compound fracture should be regarded in the same light as an injury 

of the soft tissues, and should be treated upon the same principles, viz., accu¬ 

rate coaptation of the different anatomical structures, and perfect retention 

by direct means of fixation, aided by an efficient external support. 

G. Bone suture, metallic, bone and ivory nails do not furnish the necessary 

degree of support and immobilizatin in the direct treatment of fractures 
characterized by a strong tendency to displacement, 

7. The solid intra-osseous splint of ivory or bone as advised by Heine, 

Langenbeck, and Bircber, is objectionable, because it interferes with the ideal 

production of the intermediate callus,and its spontaneous removal is beyond 

the absorptive capacity of the tissues. 

8. The hollow, perforated ivory or boue cylinder, devised by the author, 

answers the same mechanical purpose without the objections which have been 

charged against the solid cylinder. 

9. The safest and most efficient means of direct fixation of oblique fractures 

is by a bone ferrule, which must be applied in such a manner that it surrounds 
both fragments. 

10. Such a circular absorbable direct splint prevents to perfection lateral 
and longitudinal displacement. 

11. Rotation of the limb below, and angularity at the seat of fracture, 

must be prevented by a carefully applied circular plaster-of-Paris splint. 

12. For fractures not requiring drainage, the entire wound should be closed 

by buried and superficial sutures, as the bone ferrule is removed by absorption. 

13. In suppurating wounds the bone ferrule should not be removed until 

direct fixation has become superfluous by the formation of a sufficiently firm 

union between the fragments. 



610 PROGRESS OF MEDICAL SCIENCE. 

14. The external splint should be applied in such a manner that it does not 

require a change throughout the entire treatment, permitting at the same time 

access to the wound, should this become necessary. 
15. Direct fixation of a fracture, combined with perfect immobilization, 

brings the different anatomical structures of the broken bone permanently 

into their former normal relations, preparing the way for the early initiation 

and speedy consummation of an ideal process of repair and the realization 

of a perfect functional result. 
16. Should future experience demonstrate that bone i3 not sufficiently ab¬ 

sorbable, the same kind of ferrules can he made of partially decalcified bone 

or cliromicized catgut. 

Injuries to the Epiphyses and their Results. 

In an interesting lecture delivered at the Royal College of Surgeons, 

Jonathan Hutchinson, Jr. (British Medical Journal, 1893, No. 1697), calls 

attention to the fact that injuries to the epiphyses is more frequent than is 

usually taught. He bases his observation on 350 cases, nearly 150 of which 

have not been published before. These injuries are of especial importance, 

because of the difficulty in diagnosis and the danger of arrest of development 

in the injured bone. The latter result is most prejudicial when one of the 

bones of the forearm or leg is affected. The author has shown by experi¬ 
ments on rabbits that the epiphysial disk has a remarkable vitality, and that 

when the epiphysis is accurately replaced, after being separated, the natural 

development of the limb usually follows. It is important to eifect reduction 
as early as possible, because: 1. The rapid occurrence of swelling will make 

the diagnosis and correction of the exact displacement more difficult. 2. The 

connecting bridge of periosteum quickly thickens and shortens, from this 

cause, at the post-mortem of a rabbit, whose lower femoral epiphysis had 

been detached and allowed to remain displaced, it was found quite impossible 

by any reasonable force to effect reduction, although only eight days had 

elapsed since the injury. 3. The more prompt the replacement the less will 

he the risk of exuberant callus, of interference wdth growth, and possibly also 

of suppuration and necrosis. 
The author refers to three “undoubted cases” of separation of the sternal 

end of the clavicle in patients aged twenty, fourteen, and seventeen years 

respectively. At about the twenty-fifth year the epiphysis becomes fused 

with the shaft. 
In most cases of detachment of the upper epiphysis of the humerus the 

shoulder-joint is said not to be opened, particularly if the patient is under 

the age of twenty. The author says: “ It is sufficiently accurate and a point 

of practical importance to say that separation of this epiphysis before the age 

of about twenty takes the place of dislocation of the shoulder-joint. How 

much trouble in treatment and discredit to the practitioner might have been 

saved if this fact were generally admitted. Time after time the doctor called 

to a case of separation of this epiphysis has pronounced it to be one of dis¬ 

location, has employed various methods of reduction, and has been mortified 

by the tendency to recurrence and the very indifferent result obtained.” 

In analyzing the records of 26 cases of this injury, 13 of which were ob- 
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served personally, in 6 instances the accident was found to have occurred at 

birth, and in 4 during the first year of life. Omitting these, the average age 

at which the detachment occurred was thirteen years ; in 17 cases the patient 

was fifteen years of age or above. The following are given as the chief points 

in the diagnosis of separation of this epiphysis: 

1. The age of the patient—under about twenty years. 

2. The arm is comparatively helpless, the elbow often directed a little out¬ 

ward or backward. 

3. Abnormal mobility just below the slioulder-joint, best made out by 

abducting the humerus. 

4. Rapid swelling about the shoulder, some shortening if the diaphysis is 

wholly displaced. 

5. Muffled crepitus on replacement. 

Reduction is best accomplished by steady traction on the arm, slight ab¬ 

duction, aided by rotary movement, or by direct pressure. If the diaphysis 

protrudes just under the skin, and prolonged efforts at reduction fail, the end 

of the diaphysis should be exposed (with every precaution to asepsis), the 

opening in the periosteal sheath enlarged, or the rent in the other soft tissues 

held open, and the hone returned to its place. This has been done with suc¬ 

cess, even at the interval of several w’eeka from the accident; but it is then 

usually uecessary to resect part of the diaphysis. 

DISEASES OF THE LARYNX AND CONTIGUOUS 
STRUCTURES. 

UNDER THE CHARGE OF; 

J. SOLIS-COHEN, M.D., 
OF PHILADELPHIA. 

Massage in the Nose and Throat. 

Dr. AV. Freudenthal, of New York, comes (Medical Record, 1893, No. 

1185) to the support of Braun, Laker, and others in emphasizing the bene¬ 

ficial results of massage upon the circulation, both lymphatic and venous, in 

the mucous membrane of the nose and throat in the treatment of various 

diseased conditions. The necessary manipulations, which ordinarily require 

such a great deal of practice as to limit their acquisition to the few who are 

willing to go to the trouble of learning them, are now rendered easy by an 
electrically controlled vibrator devised by Dr. Freudenthal, and illustrated 

in his paper. The statements of Braun, Laker, and some others abroad, 

and now those of Freudenthal at home, are so positive for good that it is to 

be hoped similar good will follow in the hands of others w’ho may be dis¬ 

posed to pursue the treatment now that its technique has become so much 

simplified by Dr. FreudenthaPs electro-motor. 
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Nasal Reflexes in Chloroformic Syncope. 

Is a recent discussion before the Acadcmie de Medecine (ic Progris Med¬ 

ical, 1893, No. 2S), M. Guerin contended that irritation of the pituitary 

membrane at the commencement of the amesthesia could provoke mortal 

syncope by reflex action. This view was confirmed by some experiments 

upon a tracheotomized rabbit before the Academy. An instrument for 

recording the cardiac movements being placed upon the thorax of the 

animal, it was seen that no change took place while the anesthesia was 

«iven through the canula, while those movements became feeble, slow, and 

Frregular when the chloroform was administered through the nose. M. Fort 

recorded a case of death due to sudden nasal inspiration of the vapor during 

the anesthetization. The inference left is that the nose should be compressed 

and the anesthetic be administered through the mouth at the commence¬ 

ment of the anesthetization. 

The Influences of Nasal Disorders upon the Digestive Tube. 

Quite an elaborate paper upon this subject appeared in Le ProgrhsMedical, 

1893, No. 28, from the pen of Dr. FELIX Chabory, of Mont-Dore. Com¬ 

mencing with the lips, attention is called to the herpes preceding the con¬ 

clusion of an acute coryza; to various forms of eczema due to discharges 

from the nose; to cedema from furuncula and other diseases of the nose; to 

rhinoscleroma, tuberculosis, and lupus in extension from the same diseases 

in the nose; and to the thickened upper lip in Borne cases of adenoid growths. 
Then follow considerations on concomitant diseases of the palate, jaws, teeth, 

tongue, salivary glands, tonsils, uvula, pharynx, oesophagus, stomach, and 

intestines, including hernia as a result of abdominal pressure in violent or 

prolonged efforts of disembarrassment from secretions pent up in obstructed 

nasal passages. 
An excellent article for the scrap book of the rhinologist. 

The Bactericidic Power of the Nasal Mucus. 

Messrs. R. Wurtz and M. Lermoyez report {Annales des Mai. de P Oreille, 

etc. 1893, No. 8) some experiments which support the theory that nasal 

mucus is inimical to bacteria and protective from them, and they intimate 

that it is to this property of the nasal mucus that the ordinary immunity 

from injury after intra-nasal operations must be attributed. [The compiler 

believes that Dr. Seiler, of Philadelphia, has long maintained this opinion 

of the antiseptic character of nasal mucus.] 

Anesthetics for Operations in the Nose and Throat. 

Mr. Lennox Browne, of London, pleads (Medical Press, 1893, No. 2831) 

for the use of nitrous oxide gas in all cases where the operation consumes 

but few minutes. He particularly urges this gas in the removal or evulsion 

of lymphoid growths at the vault of the pharynx—adenoids—the time required 

for which does not exceed forty-five to sixty seconds. If ninety to one 

hundred seconds be required, the narcosis may be prolonged by supplement, 

ing ether vapor during the last few respirations. 
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Mr. Browne also prefers local anaesthesia for tracheotomies by means of 

hypodermatic injections of cocaine solution each side of the line of the 

incision—a practice usual with the present compiler since cocaine has been 

so used. Before the introduction of cocaine, the compiler for many years, 

more than twenty perhaps, always used local anawthesia, at first produced 

with the topical use of ice and salt, and subsequently by refrigeration with 

sprays of sulphuric ether of low specific gravity, and later with sprays of 

rhigolene. 

Scleroma of the Upper Air-passages and Blennorrhcea. 

Prof. Chr. Lemcke, of Rostock, contends(Deut. vied. Wochenschr1893,No. 

26) that the so-called Stoerck’s blennorrhcea, or chronic blennorrhcea of the 

upper air-passages, is identical with the rhinoscleroma of Hebra and its con¬ 

generic manifestations, which, with Bornhaupt, he prefers to call scleroma 

respiratorium. His argument is enforced by the recital of two cases which 

are illustrated, and by the microscopic examination of the secretions which, 

with cultures from them, revealed the pathognomonic encapsuled bacilli 

peculiar to scleroma. 

(Edema of the Larynx in Influenza. 

Dr. Marcel Natier reports (Annates de la Polyclinigue de Paris, 1893, 

No. 7) three cases of oedema of the larynx during attacks of influenza in his 

own practice, and reproduces two from Cartaz’s practice: 
I. In a butcher, twenty-five years of age, the left vocal hand was greatly 

cedematous and covered with a delicate membrane almost transparent. The 

oedema was equally distributed, and the deformed band resembled an everted 

ventricle. The subsidence of the oedema consumed more than a month. 
II. In a laundress, forty-eight years of age, the ffidema likewise involved 

the left vocal hand. Subsidence in this case consumed several weeks, and 

had not been completed when the paper was written ; a reddish cyst seemed 

to have been produced in the centre of the vocal band. 
III. Again, in a third case, a worker in bronze, twenty-nine years of age, 

the oedema occupied the left vocal band. 
IV. In one of Cartaz's patients, a groom, the oedema similarly occupied the 

left vocal band, but subsided much more rapidly than in Natter’s cases, hav¬ 

ing disappeared completely on the third day, although so intense during one 

twenty-four hours as to have made tracheotomy almost necessary. 

V. In a syphilitic woman, thirty years of age, Cartaz noted mdema oyer 

the left arytenoid region to the bulk of a small nut (hickory-nut?), resolution 

of which occurred on the third day. 
Leeching and ice-compresses w.ere used in Cartaz’s cases; zinc chloride, 

topically and by inhalation, in Natter's cases. 

Total Extirpation of the Larynx without Preliminary 

Tracheotomy. 

Dr. Ch. Perier reports {Bull, de UAcademic de Med., July 24,1893) this 

case. In January, 1891, a man sixty-two years of age noted the first symp- 
VOL. 1U6, >’0. 5.—NOVEMBER, 1S93, -10 
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toms of what eventually proved to be an epithelioma of the larynx. The 

operation was performed June 12, 1893, under chloroform anaesthesia as 

follows: Two transverse incisions from one sterno-mastoid muscle to the 

other, one immediately below the hyoid bone, and the other a finger’s 

breadth below the cricoid cartilage; a median vertical incision uniting the 

two others; dissection of the two flaps right and left, scraping scrupulously 

the external surface of the larynx and trachea; hmmostasis; transfixion of 

the trachea on each side with a loop of thread to retain control of it after 

section; insinuation of a grooved director behind the trachea, between its 

uppermost cartilage and the commencement of the oesophagus. The trachea 

was then severed with one cut of the bistoury, guided upon the grooved 

director, and was then immediately drawn upward and forward with the two 

loops of thread that had been inserted into its walls. A conical canula was 

then inserted into the trachea. This canula has a projection, around which 

the threads were immediately secured. Anesthetization was then continued 
through the canula and a large rubber tube extending some distance from 
the body. 

The larynx was then removed from below upward, a portion of the unin¬ 

volved epiglottis being retained. The mucous membrane of the pharynx was 

sutured to the upper transverse incision, and the trachea was BUtured to the 

lower one, the canula being permanently removed. Recovery was prompt; 

the sutures were removed on the eighth day, and at the time of report some 

satisfactory results had been accomplished with a special form of artificial 

larynx, the supply of air for which was furnished from without the body by 
means of a double-bulbed reservoir as for the atomizer. 

OBSTETRICS. 

UNDER THE CHARGE OF 

EDWARD P. DAVIS, A.M., M.D., 
PROFESSOR OF OBSTETRICS AND DISEASES OF INFANCY IN THE PHILADELPHIA POLYCLINIC; 

CLINICAL PROFESSOR OF DISEASES OF CHILDREN IN THE WOMAN’S MEDICAL COLLEGE; 
CLINICAL LECTURER ON OBSTETRICS IN THE JEFFERSON MEDICAL COLLEGE; 

VISITING OBSTETRICIAN TO THE PHILADELPHIA HOSPITAL, ETC. 

Assisted by 

William H. Wells, 31.D., 
ASSISTANT DEMONSTRATOR OF CLINICAL OBSTETRICS IN THE JEFFERSON 

MEDICAL COLLEGE, PHILADELPHIA. 

Puerperal Eclampsia. 

Green (American Journal of Obstetrics, 1893, No. 1) records the experience 

of the past eight years in the Boston Lying-in Hospital. 

Puerperal eclampsia is believed to occur once in about five hundred preg¬ 

nancies, and as this hospital cares for about five hundred house patients 

yearly, eight cases of eclampsia would be its due proportion in the period 

covered by the report given; that during this time the hospital has received 
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thirty-six cases, an average of four and a half each year, is due to the fact 

that eclamptics are often sent to the hospital, who, but for this complication, 

would be attended in their own homes. In the treatment of ante-partum 

eclampsia, especially where the attack occurs before the fcetus is viable, the 

aim of the obstetrician of course is to restore the function of the kidneys 

without interrupting the pregnancy. The methods adopted in the treatment of 

ante-partum eclampsia are as follows: Ether is used to control the convulsions, 

chloral hydrate by the rectum as a nerve sedative between the attacks; mor¬ 

phine is never used. To excite action of the skin, the patient is placed in a 

hot-air bath, or in mild cases the use about the patient of heated plates 

rolled in blankets; for drugs, pilocarpine guarded by brandy and other 

stimulants to avoid depression. Unless the skin responds promptly and in a 

satisfactory manner, the eliminative action of the bowels is invoked with 

elaterium or croton oil, aided if necessary, by enema. Digitalis and nitro¬ 

glycerin are used for their effect on the circulation. 
A summary of the results of the writer’s success are as follows : In a total 

of three cases in which the fcetus was non-viable and in which there was no 

obstetric interference, the maternal mortality was 0 per cent.; foetal, 33 per 

cent. In a total of six non-viable cases in which labor wa3 induced, the 

maternal mortality was 50 per cent., the fcetal of course 100 per cent. 

When the eclamptic has reached the period of fcetal viability, there is 

much less incentive to delay obstetric interference. In the following group 

of four primiparce delivery was indicated in the interests of mother and child. 

In this group 75 per cent, of the maternal cases had a fatal termination, 

fcetal mortality 50 per cent. 
When the eclamptic seizure occurs during labor, it has been the practice 

of the hospital to deliver as soon as the visiting physician could be sum¬ 

moned. It is not believed that the shock of operative interference under 

anaesthesia unfavorably affects the nervous system, but on the contrary, that 

the kidney more quickly recovers its functions after the uterus is emptied. 

Of inter-partum eclampsia, eight cases are recorded, of these 25 per cent, of 

the mothers and 25 per cent, of the children died. When the seizure first 

appears post-partum, the question of obstetric interference naturally does not 

arise. It may be thought by some that in the presence of symptoms during 

labor threatening a convulsive seizure it is well to terminate the labor 

artificially. While such a course is doubtless advisable in lingering labors, 

it has been the custom of the institution not to interfere when labor is pro¬ 

gressing normally. Nervous symptoms are allayed and the kidneys mildly 

stimulated. Fifteen post-partum cases are recorded, two being twin labors, 

maternal mortality 6H per cent., foetal 12 per cent. Of the latter one died 

from cerebral hemorrhage on the third day, two were non-viable. 

It is thought by the author that post-partum hemorrhage occurs in many 

eclamptics. Where not severe he has not checked it, as it relieved the blood 

tension and is favorable to the patient’s recovery. Out of the whole thirty- 

six recorded, tweuty-seven mothers were discharged well, nine died, total 

mortality 25 per cent. 
The relation to maternal results of the number of convulsions in any given 

cases is as follows: The twenty-seven mothers who recovered had from one 

to twenty-five convulsions respectively; and the nine who died, from two to 
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twenty-four; or, by averages, those who recovered had five and three-tenths 

convulsions, and the fatal cases ten and eight-tenths, or more than twice as 

many. The prognosis, however, in any case, appears to depend more upon 

the time when the convulsions occur, upon their severity and frequency, 

upon the length of the labor, the depth of the coma and the degree of kidney 
insufficiency, than upon the number of convulsions. 

C.esarean Section' for Osteomalacia complicated by Placenta 

Previa. 

Lodemann (Cenlralblatt fur Gynakologie, 1893, No. 24) reports the follow¬ 

ing case: A Y-para, thirty-nine years old, one abortion, distinct history of 

osteomalacia; being for one year unable to walk. By internal examination 

the outlet was found so contracted that two fingers laid together could not 

be withdrawn. Other striking deformities existed. The pubes had the 

typical beak form. Six days after admission pains began, accompanied by 

some hemorrhage, which persisted several days, finally becoming so severe 

that the patient became pulseless. The bleeding was finally controlled by 
tampons. 

When examined before operation, the lower borders of the ribs were found 

to rest upon the iliac crests. The uterus wa3 drawn tightly about the foetus 

and reached three fingers breadth above the umbilicus. Coesarean section 

was performed with the help of one assistant. Disinfection accomplished on 

the external parts with 1: 1000 sublimate solution, lysol 1 per cent, in the 

vagina. The uterus being incised longitudinally the foetus was extracted 

without difficulty. Hemorrhage was slight. Placenta was found attached 

in the inferior segment of the uterus and on the posterior wall. The uterine 

cavity was filled with iodoform gauze and the organ closed over the same by 

two hands pressed upon it, eight catgut sutures being inserted to secure 
exact coaptation of the wound borders. Gauze was then withdrawn. 

The infant was poorly formed and was dead when born. The puerperal 

period was favorable; the temperature rising only once; at the same time 

some odor being noticed in the lochia, an examination was made and a 

tampon was found to have been left in the vagina. Lysol was used as an 

antiseptic. Patient recovered. No antiseptic fluids were used in the ab¬ 

dominal cavity, the operation being done on the “ dry ” antiseptic principle. 

A Case of Spontaneous Rupture of the Symphysis during 

Delivery. 

Oehlschlager (Centralblattfur Gynakologie, 1893, No. 24) gives an inter¬ 

esting account of a twenty-years old I-para who came under his care suffering 

from eclampsia. Albumin was found in the urine, and some cedema was 

present. Patient had within one year shown symptoms of rhachitis. Forceps 

being applied to the head high in the pelvis, a somewhat strong traction was 

made. During the delivery the symphysis ruptured with a distinct sound, 

and immediately showed a separation of perhaps 3 cm. After this the 

delivery was easy, and a living child was extracted. The eclampsia did not 

return. A strong bandage of leather was put around the patient’s hips. No 

fever appeared, and in three weeks she was discharged. When last seen the 
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two ends of the symphysis were about 1 cm. apart, but this did not interfere 

with the movements of the woman. The author knows of no similar case 

either in his own practice nor that of other physicians. 

Symphysiotomy. 

Bidder (Centralblatl fur Qynukologie, 1893, No. 24) reports a case of the 

above operation done by him in the St. Petersburg Maternity. The patient 

was eighteen years old, and bore distinct evidences of rhachitis. Diam. trnns. 

28, diam. cr. 26, sp. 25, cong. ext. 19, cong. diag. 9}-9£, cong. vera 7$-74, 

promontory double. She also had a purulent discharge from the genital 

organs. Temperature 38.3° C. The child was presenting in the first vertex 

position and presentation. Section of the pubic joint presented no great 

difficulty. Some bleeding in the deepest part of the wound was encountered, 

but was easily controlled by iodoform gauze. The joint after section separated 

1-1J cm., which increased to 5.5 cm. during extraction of head by forceps. 
The infant did well notwithstanding a Blight degree of asphyxia caused by 

the cord being around the neck. The left labium near the clitoris con¬ 

tained a broad tear which was repaired by silk stitches. A single binder was 

used around the hips. Endometritis and a stitch abscess delayed the recovery 

somewhat, but on the twentieth day an investigation of the symphysis could 

be made. It was found that the surface contained a furrow, and the two 

ends of the bones were not entirely united; however, the motion was un¬ 
important, and two weeks later the patient was discharged. The author has 

a very favorable opinion of the operation. 

Pinard (ibid.) reported 19 symphysiotomies done by himself and his 

pupils. All the mothers completely recovered; 16 children lived; 3 died, not, 

however, directly from the operation. In 10 cases where he had applied the 

forceps according to the old indications only 1 child lived. To the above 19 

operations were added 1 ischio-pubiotomy in an obliquely contracted pelvis, 

and 1 Porro’s operation : result from the whole number, 21 women recovered 

and 18 children. Sixteen of these women had previously had 30 pregnancies, 

from which only 2 children lived. 

Forchier (ibid.) operated on a case of generally narrowed pelvk with a 

conjugate of 11 cm., with a happy result for both mother and child. The 

writer gives a warning against the indiscriminate use of this operation ; the 

difficulties and dangers should be justly considered. Where infection is to 

be feared symphysiotomy is completely contra-indicated ; yet within necessary 

limits, he repeats, the operation has a good future. 

Gueniot (ibid.) had operated on three cases. The first he had already 

reported. In the second case he had a rhachitic pelvis of 8.5 cm.; in the 

third a generally contracted pelvis of 9 cm. Both cases did well as far as the 

mother was concerned; one child.died. 

Budin (ibid.) operated in a case of rhachitic pelvis with a conjugate of 9 

cm. The child was in danger. During the operation there was considerable 
bleeding, which was controlled by compression. The extraction of the child 

was easily accomplished, but it died in ten days. The woman made a good 

recovery. 
In a case reported by Mayguir symphysiotomy was done for dystocia 
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caused by a periosteal tumor on the left side of the symphysis. Cesarean 

section could not be done, and basiotripsy was rendered very difficult by the 

great narrowing of the pelvis. ‘After separation of the symphysis 6 cm. would 

make allowable an investigation with forceps. After prolapse of the cord 

and one hand embryotomy was performed. The anterior vaginal wall was 

torn 5 cm. in the operation. Patient did well, except for a phlegmasia, until 
the second" day, when she was suddenly’ was attacked with dyspnoea, and 

died in ten minutes from blood-clot in the right pulmonary artery. Upon 

investigation it was found that the symphysis was nowhere united, but the 
ends of the joint were 24 cm. from each other. 

Tedlieu reported a case with unfortunate termination. The patient was 

a I-para, twenty-seven years old, with regularly contracted pelvis. Diag. 

conj. 10J cm. Symphysiotomy gave a separation of the joint of 5 cm. which 
increased to S cm. during the forceps delivery. Through tearing of the in¬ 

ferior border of the wound considerable hemorrhage was encountered. The 

perineum, bladder, and urethra were torn. The mother died two hours after 

delivery from weakness; child lived. He considers symphysiotomy decidedlv 

an operation without harm and for the common good, and that it will sup¬ 
plant craniotomy. 

Lepage {Centralblail jur Gyndkologie, 1893, No. 20) reported the case of a 

II-para operated on for dystocia caused by a round tumor on the left side of 

the pelvis. After the operation the delivery was easily accomplished. Silver 
wire was used to suture the symphysis. Recovery good. 

Quen’El cited a case of a V-para of twenty-five years delivered for eclamp¬ 

sia at seven months. Breech presentation. Symphysiotomy was done, and 

the child delivered, dead, by forceps. Cong. diag. 11 cm.; diam. Baud. 18. 

The writer believes that in a separation of 2 cm. the forceps can conveniently 

be applied. In the above case silk was used to suture the pubic joint. The 

woman recovered. He considers symphysiotomy without danger to the 
mother. 

Braun (Cenlralblatl fur Gynakologie, 1893, No. 26) reports an operation 

on a woman whose pelvic measurements were: sp. 22 cm., cr. 24, tr. 27, cong. 

ext. 154, circumference 69, cong. diam. 94. Child was in an oblique position, 

the upper extremity’ and umbilical cord near the os uteri. The conjugate 

vera was scarcely 7] cm. The joint after section separated 5 cm. Forceps 

was applied, and the child extracted without any tearing of the perineum. 

Silver wire was used to secure the bone3. Patient was discharged on the 
thirteenth day,’. 

A woman, twenty-eight years old, a IH-para; all previous children had 

died during or shortly after birth. The child was presenting by the shoulder 

with the left hand prolapsed. Uterine tetanus was present. A version 

was done under chloroform, and was followed by symphysiotomy and ex¬ 

traction. The pelvic measurements were: sp. 24 cm., cr. 28, tr. 31, B. 171 

c.d. 10, cr. 8}. Some injury to the sacro-iliac joint was done. The infant 

was somewhat asphyxiated when bom, but was resuscitated easily. Silver 

wire was used to suture the symphysis. Six silk sutures and eight stitches 

were inserted to close the fissure and skin. On the tenth day it was found 

that the silver wire had been imbedded in the callus. During the puer- 

perium an attack of bronchitis set in accompanied by retention of urine. 
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The injury to the sacro-iliac joint gave the patient pain, but she recovered 

without further complications. 
The author does not believe the operation should be performed where an 

endometritis has existed previously to the birth, the danger of septic infection 

and of abscess, particularly where wounding of the sacro-iliac joint exists, 

being greatly increased by the discharge. In these cases craniotomy, Cesar¬ 

ean section, or Porro's operation retain their old place. 

Wertheim reported the case of a IV-para, twenty-six years old. The head 

presented. Pelvic measurements were: cr. 8 cm., the transverse diameter 

much shortened, sp. 23, cr. 25, tr. 28. After section the joint separated GJ- cm. 

The head was easily extracted by means of Breus’ axis-traction forceps. No 

wounding of the soft parts took place. There was considerable odor to the 

liquor amnii. This patient died of sepsis on the eleventh day. Section showed 

an endometritis and thrombo-phlebitis of the right ovarian vein. Death was 

due to septic infection previous to the operation. 

Hemorrhagic Diathesis of the Newborn. 

Schaeffer (Ceniralblatt fur Gynakologie, 1893, No. 22) reports two cases 

as follows: 

The first child died in twenty-eight hours. Post-mortem revealed bacteria, 

staphylococcus aureus and pyocyaneus, in the spleen, liver, and small intes¬ 

tines, also in the peritoneal and pleural effusions. By cultures the same 

bacteria were produced. It was supposed that their origin was in a large 

suppurating (syphilitic) abscess in the uterus. 

In the second case a child fed on cow’s milk died at the end of three days 

of typical melcena. An ulcer was found in the duodenum, from which, and 

also from the spleen, cultures of the bacillus lactis aerogenes were obtained. 

Hypertrophy of the Mammary Glands. 

Schaeffer (Ceniralblatt fur Gynakologie, 1893, No. 22) reports a case of 

hypertrophied mammse in a girl fourteen years old. Amputation was per¬ 

formed. The right breast was found to weigh 3900 gm., the left 3500 gm. 

The hypertrophy was due to fibrous increase of the gland lobes. 

The Prophylaxis of Blennorrhcea Neonatorum. 

Von Erdberg, in his inaugural address at Dorpat (Centralblatt fur Gyna¬ 

kologie, 1893, No. 24), considers the subject of the various prophylactics 

against blennorrhcea of the newborn. He is of the same opinion as Von 

Brunner, that only those cases can be counted blennorrhceal in which the 

Neisser’s gonococcus is found, an opinion which has been attacked lately 

by different authors. Infection at birth he considers of rare occurrence, 

and intra-vaginal infection cannot be found. The average time of incu¬ 

bation of the disease was, in his cases, from two to five days, while later 

appearance of the attack was due to late infection. Notwithstanding the 

great success of the CredG method and in contrast to many authors, the 

writer holds that patients coming with symptoms of hypenemia, swelling 
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and roughness of the palpebral conjunctiva, in which a sero-purulent secre¬ 

tion is found, present many difiiculties in diagnosis to the ophthalmic sur¬ 

geon. Silver nitrate he does not consider a specific against the disease; it is 

possible with it to set up an acute traumatic affection. The best fluid for 

instillation is a sublimate solution of the strength of 1:5000; it produces 

scarcely any reaction. Fully 75 per cent, of children born need no solution 

of any kind in their eyes. When the vagina previous to birth has been 

thoroughly disinfected, distilled water is all that is necessary to drop into 

the eyes. It might be well, as soon as the head is born, and before the 

shoulders appear, to carefully cleanse the eyes with a sublimate solution 

1:1000, or iodtrichloride 1: 4000, using a piece of cotton, and taking care 

that the eyes are not opened. This method should always be resorted to 

whenever it has been proven that the mother has gonorrhoea. It has been 

proven by Oppenheimer that mercuric bichloride in the strength of 1 :30,000 

is fatal to the life of the gonococcus. The writer includes a number of in¬ 

teresting statistics showing the comparative results of the methods of Crede, 
Kaltenbach, Kustner, and others. 

Chlorosis and Post-Partom Anjemia. 

Schmidt (Centralblatt fur Gynakologie, 1893, Xo. 26) in a study of the 

effects of chlorosis on the female organism during the time of reproduction, 

relates the following interesting facts. Out of 148 women, 39 gave histories 

of chlorosis, more or less severe, during their younger years. Great care was 

taken to exclude all those with doubtful chlorotic histories. Of these 39 

cases, the conditions at the time of childbirth were, as regarded health: 3 

were in very good condition ; 1/ good; in 10 the health was sufficiently good 

for the needs of mother and child, and 9 were in poor state of health. In 

30 of the above no traces of the former anmmia could be seen. Those be¬ 

longing to the class represented bv nurse maids, maid servants, etc., who by 

their mode of life are much in the fresh air and light, with bodily exercise, 

generally become strong and healthy wives; females of the class who, in 

the earning of their bread, are compelled to sit all day, later become women 
of a sad, dejected type. 

With a single exception all the patients with early chlorosis could nurse 
their children. 

Id 3/ cases recorded (three cases twins) the birth occurred spontaneously, 

once the forceps was applied, for weak pain3; in this case there was consider- 

ble post-partum hemorrhage. Asphyxia occurred 3 times. Xo lowering of 

the contractile power of the uterus from the early chlorosis could be found, 

which is contrary to the opinion of Winckel. Of the above 39 cases, 41 

children were born; twins occurring once, twice the children were macerated, 

the average weight of 27 of the children was 3277.4 gm. The writer concludes 

that early chlorosis does not of necessity influence the chances of a woman 
to have healthy children. 

SOCIETE ObSTETRICALE DE FRANCE. 

Wallick {Repertoire Universal Gbstct. et Gynecol, 1893, Xo. 4) considers 

anatomical rigidity of the uterine neck during labor to be due primarily to 
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a vice of the dilating agents, rather than a lesion, not demonstrated, of the 

parts about to be dilated. His histological examination in one case revealed 

secondary infiltration with bloody serum and oedema due to the compression 

of the neck and foetal head. The muscular fibres were disassociated thereby, 

and could not act. The uterine neck broke circularly, and was expelled after 
twenty-four hours. 

Guenoit {ibid.) advises small incisions around the neck in these cases. 

He sometimes employs a special uterine dilator. He does not regard these 

incisions as dangerous, and as preferable to section, provided the child is dead. 

If it be alive use Cesarean section. 

Chambrelant (/Aid.) narrated some researches on the passage of patho¬ 

genic microbes through the placenta, using staphylococcus, streptococcus, and 

bacterium coli commune. The blood for the cultures was taken at times 

from the heart-cavities, at times from the kidney and from the nerve centres. 

From the maternal and from foetal blood identical colonies were obtained. 

The three microbes traversed the placenta at all periods of gestation, and 

were found in all tissues of mother and embryo. The size of the bacillus 

seems to influence the passage through the placenta. 

Bouffe de Saint Blaise {ibid.) describes what be believes to be the 

characteristic anatomical lesion of gravid auto-intoxication, viz., hemorrhagic 

centres spread in the tissues of the liver, particularly around the suspensory 

ligament. The microscopic lesions are identical in yellow and in white 

eclampsia, and consist of fatty degeneration of the hepatic cells around the 

portal veins and in capillary dilatations. There was also nephritis. He found 

the same conditions present in all the thirty-one post-mortems made by him. 

Potocki discussed prophylactic drawing down of the anterior foot in incom¬ 

plete breech presentations. At the Baudelocque clinic thi3 had been prac¬ 

tised thirty-three times. These cases are divided into three classes : 

1. In 28 cases anterior foot was withdrawn; 2S living children. 

2. In 4 cases posterior foot was withdrawn ; 3 living children. 

3. In 1 case the anterior foot was withdrawn before complete dilatation; 

the cord came too, and the child was extracted dead two hours later. 

Of these 28 cases, 19 were primipane. In 11 of these the breech wa3 at or 

above the superior strait; 6 times it was engaged a little, 11 entirely engaged, 

and twice the perineum was distended. The size of the infant affected the 

manmuvre. 

Relative to the microbic origin of eclampsia, Chambrelant stated that 

eclampsia seemed due to poisoning by a toxin, but the presence of a true 

pathogenic bacillus has not been demonstrated. So far all those discovered 

have been saprophytes or B. coli commune. 

Herrgott, discussing gastro-intestinal hemorrhage in the newborn, found 

the cause to be variable: brevity of the cord, or ulcerations of the gastro¬ 

intestinal mucous membrane due to fatty degeneration of arterioles; to action 

of gastric juice or embolism of the arteries of the stomach; in some cases no 

cause could be found. These cases are rare, 1: 1000. In one case the right 

heart was dilated to excess, and the left rigidly contracted. 

Budin (ibid.) In 76 cases of rbachitic pelves with narrowing to 10 cm. at 

superior strait, there were 5 forceps, 2 versions, 1 embryotomy—70 living 

infants, all accouchements being spontaneous. 
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In 28 cases, pelves 5-10 cm., 3 forceps, 2 versions—26 living infants. 

In 20 cases, pelves 8-9 cm., 15 accouchements spontaneous, 5 accouche* 
ments artificial, 12 forceps, 3 versions—19 living children. 

Under 8 cm., 3 living children. 

In cases of pelves generally contracted, 2 living children; 1 forceps, 1 ver¬ 
sion, 1 symphysiotomy. 

Total resume: 131 accouchements; maternal mortality6 percent.; infantile 

8.3 per cent. All the dead infanta save one were born spontaneously. 

Bop.ak and Bernheim {ibid.) report five cases of eclampsia and one of 

urmmic dyspnoea treated successfully by injections of salt water. 

Ool and Sabrazes report a case of post-partum eclampsia in the course 

of a broncho-pneumonia, nine days after labor. Death in coma in forty- 

eight hours. Sections of liver showed peri-portal hemorrhages and degen¬ 

eration of liver cells. Cultures from blood of heart and lungs gave staphy¬ 

lococcus albus and bacterium coli commune. 

Symphysiotomy for Contracted Pelvis. Recovery of Mother 

and Child. 

Burns and Atherton report {Dominion Medical Monthly, 1893, No. 1) 

what is presumed to be the first symphysiotomy in the Province of Ontario. 

The patient was a I-para in her thirty-fourth year, was below middle 

height, but without deformity. The pelvic measurements appeared by 

manual examination to be normal, except the conjugate, which was less than 

three inches. Labor being delayed, an attempt at forceps extraction was 

made, but proving unsuccessful symphysiotomy was decided on. Section of 

the pubic joint was accomplished by means of a hernia knife; the ends of 

the pubic bones separated about two inches during the extraction of the 

foetal head, which had to be done with forceps. Some hemorrhage was en¬ 

countered, but was easily controlled. The perineum was tom to the sphincter, 

and was at once united by catgut sutures, silkworm-gut being used to close 

the external wound. The woman, after a slight rise of temperature on the 

third evening, did well. The foetal head was found to be large, anterior 

fontanelle nearly closed. 

Purpura of the Newborn. 

Glenn (Transactions of the Royal Academy of Medicine) reports the case of 

a first child of healthy parents; no history of syphilis, child asphyxiated 

when born. At birth the infant was covered with discrete hemorrhagic spots, 

especially on the face, chest, and back. On auscultation a loud bruit was 

heard over tricuspid area. The child lived thirty-six hours. On post-mor¬ 

tem the spleen was found much enlarged and of a deep red color, weighing 

forty-five grammes. Liver enlarged, deeply stained with bile and firm t(^ the 

touch. Kidneys, with the exception of a few superficial hemorrhages, were 

normal. Stomach and intestines were covered with purpuric spots similar to 

those on the skin. Both visceral and parietal layers of the pleura were 

studded with hemorrhages, the same condition being found in the peri¬ 

cardium. Foramen ovale open. All the remaining internal organs were 

hemorrhagic. 
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GYNECOLOGY. 

UNDER THE CHARGE OF 

HENRY C. COE, M.D., M.R.C.S., 
OF NEW YORK. 

Sarcoma of the Ovaries. 

Theilhaber {Munchener med. Wochenschriff, 1893, No. 28) reports a case 

of round-celled sarcoma of both ovaries, in a woman aged twenty-four, which 

developed at the beginning of pregnancy, but was not recognized until a 

week after the patient had aborted (at the third month). She was not 

operated upon, but died a fortnight later of pleurisy and pericarditis due to a 

large sarcomatous nodule in the mediastinum. As the patient had not been 

under constant observation, it was impossible to determine positively whether 

the nodule was a primary or secondary growth. Sarcoma of the ovary is quite 
rare (forming 0.01G per cent, of ovarian neoplasms according to Schroder), 

and is found most frequently in young subjects. The prognosis after removal 

is unfavorable. 

Obturator Hernia containing the Tube and Ovary. 

Rogner-Gussenthal ( Wiener med. Presse, 1893, No. 2G) reports a rare case 

of incarcerated obturator hernia in a patient sixty-six years old, which ter¬ 

minated fatally on the fifth day after operation. At the autopsy it was found 

that the hernial sac contained the right broad ligament with the tube and 

ovary, the uterus being drawn over to the obturator foramen. The condition 

had probably existed for twenty-six years, the history showing that incarcera¬ 

tion had occurred on previous occasions. The event showed that a median 

incision in Trendelenburg’s posture would have been preferable to the in¬ 

guinal operation which was performed. Only three similar cases have been 

reported. 

Abdominal Section in Cases of Vesico-vaginal Fistula. 

Von Dittel ( Wiener klin. Wochemchrift, 1893, No. 25) after reviewing the 

history of the operation describes his technique in the case of a difficult fistula. 

With the patient in Trendelenburg’s posture, he made a median incision ex¬ 

tending from the umbilicus to the symphysis pubis, seized the fundus with a 

volsella and drew the organ upward and backward. While one assistant 

elevated the uterus, another pressed the bladder upward and against the sym¬ 

physis, keeping the organ on the stretch. The vesico-uterine fold of perito¬ 

neum was then incised transversely, and the bladder was peeled off (as in 

abdominal hysterectomy) as low as the portio, until the fistula was thoroughly 

exposed; the edges of the latter were then denuded, and the opening was 

closed with fifteen interrupted sutures. The ureters were not disturbed. A 

drainage-tube was passed through into the vagina, and the abdominal wound 

was closed with a strip of gauze inserted at its lower angle behind the 
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symphysis. Recovery was prompt, but in consequence of the obstinacy of 

the patient the fistula did not close completely. 

In order to avoid the danger of urine escaping into the peritoneal cavity, 

the writer advises that the bladder be empty at the time of the operation. 

If the uterus is drawn forcibly upward, all the urine will escape per vaginam, 

and in any case the wound can be thoroughly protected with gauze pads. 

He would only apply the abdominal operation to cases of long standing in 

which the fistula is inaccessible per raginam. 

Conservative Operations on the Uterus and Adnexa. 

Martin (Deutsche med. Wockensckrifi, 1893, No. 30) reports twenty-seven 

cases of resection of one ovary after removal of the other, with one death, 

eight of the patients subsequently becoming pregnant. In forty operations 

for resection of atretic tubes, after extirpation of the opposite one, he had 

three deaths, one patient conceiving. Twenty-six patients died in one hun¬ 

dred and forty-one operations for the enucleation of interstitial fibro-myomata 

of the uterus; there was no death in the last twenty. Two women subse¬ 

quently conceived. 

As the result of his experience, the writer believes that conservative are no 

more dangerous than radical operations; that the patients are nearly always 

relieved of their symptoms, while the functions of the preserved organs are 

maintained, so that pregnancy is possible, while labor is not attended with 

especial risks. 

Ovariotomy without Chloroform. 

Layeau (Annates de Gynecol, et d’Obstet., May, 1893) reports a case of 

double ovariotomy upon a patient who bad such serious cardiac trouble that 

it was deemed unwise to administer an anaesthetic. Local anaesthesia along 

the line of the incision was maintained by a spray of chloric ether. The 

writer has demonstrated the possibility of operating in this manner in two 

other cases of renal and cardiac trouble—one operation being an abdominal 

hysterectomy, the other a difficult ovariotomy. 

Treatment of Uterine Fibroids. 

This subject seems to be attracting the chief attention of gynecologists at 

present, judging by the space allotted to it in various society discussions. 

The following views were expressed at the recent French Surgical Congress: 

KoBERLE: Fibroids are essentially benign in character, but may become 

dangerous in the process of evolution. Tumors impacted in the pelvis con¬ 

stitute a real indication for operative interference. Intra-uterine fibromata, 

giving rise to excesive hemorrhage, require an operation whatever may be 

the age of the patient. Large firm tumors which are stationary should not 

be interfered with, especially if the patient is near the climacteric. An opera¬ 

tion is rarely indicated in the case of sub-peritoneal growths attached to the 

fundus uteri, since they seldom threaten life. In performing hysterectomy, 

the speaker stated that he had always used clamps in securing the broad 

ligaments, having first employed them in 1865. 
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Peak : Fibroids are not such benign growths as has been supposed. Sar¬ 

comatous degeneration and coexisting epithelioma are to be feared, as well as 

degenerative changes and resulting septic infection. The dangers of preg¬ 

nancy in this connection are many and serious. The speaker has noted 

intestinal obstruction, renal complications, and various abnormal conditions 

of the adnexa, as well as peritonitis and hemorrhage. In the majority of his 

cases the tubes and ovaries were found to be diseased. His results were as 

follows: In two hundred cases of abdominal hysterectomy (1868 to 1893), his 

mortality was 15 per cent., in fifty combined operations 2 per cent., while in 

three hundred vaginal hysterectomies for fibroid tumors (performed between 

1882 and 1893) the mortality was only 2 per cent. The speaker attributes 

much of his success to the use of clamps and removal of the tumor piecemeal. 

Bouilly : Hemorrhage and pain are indications for castration, since dis¬ 

ease of the adnexa exaggerates most of the symptoms due to the presence of 

the tumor. In the speaker’s experience, pain and hemorrhage ceased in 70 

per cent, of the patients upon whom he operated. 
Pozzi: Vaginal hysterectomy is preferable to castration ; the latter opera¬ 

tion should be reserved for cases in which the patient is too weak to submit 

to total extirpation, or where the tumor is very large and is within the folds 

of the broad ligament, Removal of the adnexa does not eliminate pressure 

symptoms. 
Cox dam in recommends intra-uterine applications of chloride of zinc in 

the case of fibroids which cause hemorrhage only, when the patient is near 

the menopause, or is too weak to undergo an operation. Cauterization gives 

more permanent results than curettage. Stenosis of the cervix is avoided by 

dilating thoroughly, introducing a pencil of zinc into the uterine cavity, and 

then tamponing the cervix tightly with gauze. 
Delageniere : Abdominal hysterectomy should be elected in the case of 

all tumors that extend to the umbilicus, while castration is preferable for 

small tumors in young women, when hemorrhage is the principal symptom. 

Small submucous fibroids may be enucleated; vaginal hysterectomy should, 

however be preferred if the uterine cavity is deep and irregular and difficult 

to drain. In all other cases total abdominal hysterectomy is indicated. 

Chronic Oophoritis. 

Winternitz (abstract of monograph in Centralblatt fur Gyniikologie, 1893, 

No. 31) gives the results of his studies on this Bubject, extending over a period 

of ten years at the Tubingen clinic, where he estimates the affection as com¬ 

prising ten and one-half per cent, of all gynecological cases. 

As regards etiology, he finds that the principal factors are injuries during 

menstruation, puerperal troubles, gonorrhoea, masturbation, and infectious 

diseases. 
The following anatomical changes were noted : Thickening of the cortex 

with connective-tissue hyperplasia of the parenchyma, disappearance of the 

follicles, hyaline degeneration of the intima of the vessels, or obliterating 

endarteritis. Round-cell infiltration was rarely present as in true inflamma¬ 

tion of the ovary. 
As regards palliative treatment, improvement is rarely, a cure almost 
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never obtained. Oophorectomy^ however* should be regarded ;ls the 1ml 

resort, and is indicated only in cases of excessive menorrhagia, or rarely in 

those patients who have been treated for a long time without benefit, and 

" when nervous symptoms are absent/' 

The BoKTEn Wipe Sutubb is CkELiomuY. 

jSciiede (abstract of monograph in Ckntraiblalt fur ffynujtofoyic, 1893, No. 

331) bos buried his wire sutures in lol celiotomies, in tite majority of which 

there was risk of the subsequent development of ventral hernia. Small tiernire 

occurred in oniy seven cases, in which it was necessary to remove the wires 

prematurely on account of pain or mural ahactjses. His technique is as 

follows: Strong silver-wire sutures are first passed through the entire thick¬ 

ness of the abdominal wall, but arc not twisted. While an assistant approxi¬ 

mates the edges of the wound, the operator introduces three or four silver 

sutures through the sheath of the rectus and the peritoneum only. While 

the fascial edges are approximated with forceps, the latter sutures are twisted, 

then the deep sutures. A small strip of gauze is applied over the external 

wound, and covered with cotton saturated with coiled inn. The deep sutures 

are removed on the ten til day and the patient is alltnved to go about without an 

abdominal bandage. 

VagUTO-FIXATIGST OF THE UTEIU33, 

Mackeshodt { Central&latt/Hr Gynahologia, 1803. No, ?$) refers to the fact 

that Winter recently reported fourteen cases of vagi no-fixation performed ac¬ 

cording to his (Maekcnrodt3s) method, all of which were unsuccessful, and 

attributes the bad result to wrong technique. The writer insists upon the im¬ 

portance of the following steps: A median incision is first made in the ante¬ 

rior vaginal wall, extending from the porlio to the most prominent part or the 

urethro-vaginal septum, and the flaps are dissected ofT laterally. The cervix 

then grasped with the bullCt forceps and is drawn forcibly downward, while 

the urethral prominence is drawn upward. The bladder is dissected away from 

the uterus as high as the vesieo-uterinc fold of peritoneum. The vaginal flaps 

are now held apart, and a curved transverse incision is made in the vesico¬ 

vaginal septum at the lower angle of the wound. A sound is passed into the 

uterus, and the organ is an Lever ted, the peritoneum being stripped from the 

fundus of the bladder sufficiently. The raw surface on the protruding portion 

of the bladder is now closed with a continuous suture, not only to check oozing 

and to prevent the formation of a pocket between the uterus, vagina, and blad¬ 

der. but to approximate the point of fixation of the fundus uteri to the 

symphysis. If prolapsus exists, the vagina is narrowed by excising the 

flaps made, and suturing. The final step in the operation consists in fixing 

the fundus uteri bypassing two si Ik sutures first through the outer edge* of the 

vagina! wound just below the urethral prominence, then into the corpus uteri 

as high up as possible, and the vesicouterine pouch, then downward across 

the vaginal wound so as to emerge at a point an inch lower on the opposite 

side. The sutures being tied, form a cro-s, The remainder of the vaginal 

wound is then closed with catgut sutures, and is at the same time united to 

the cervix. The silk sutures are left mi *titi from six to eight weeks. The 
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fixation of the uterus 13 obtained through union of the opposed folds of the 

vesico-uterine pouch. Slight flexion of the uterus is maintained by the cross¬ 

ing of the sutures. If the cervix is very long, it is amputated. 

The writer has performed this operation thirty-one times; thirteen cases 

were entirely successful, three women subsequently becoming pregnant, one 

twice. Six women in all afterward became pregnant; three were delivered 

spontaneously and one with forceps, the uterus remaining in the former posi¬ 

tion after involution had taken place. 

Duhrssen [Centralblatt fur Qynakologie, 1893, No. 30) in a lengthy paper 

discusses Mackenrodt’s operation, which, he says, is essentially the same as 

the one previously described by himself, with the exception of the first step— 

splitting the anterior vaginal wall—which is superfluous, as well as suturing 

the lower portion of the bladder and attaching the vaginal flaps to the cervix. 

Moreover, there is the risk not only of wounding the bladder and causing a 

fistula or of actually contracting the viscus, but of forming a dangerous pocket 

between the bladder and the vagina. In his own operation (which can be 

completed in from ten to fifteen minutes) the writer simply opens the anterior 

fornix, pushes the bladder toward the symphysis with catheter and forefinger, 

while the cervix uteri is drawn downward and backward, and by means of 

temporary sutures gradually draws down the uterus until permanent sutures 

can be passed through the vesico-uterine pouch and fundus. The patient 

need be kept in bed only a week. This operation he has performed forty 

times with perfect success. 

Steinbuchel (Cenlralblattfur Qynakologie, 1893, No. 31) reports four cases 

of vagino-fixation, performed according to Mackenrodt’s method, the results 

of which were quite satisfactory. The operation wa3 modified by prolonging 

the median vaginal incision downward, and making an oval denudation when 

the vagina was much relaxed. Moreover, the peritoneum was dissected away 

from the fundus as far as possible, so that the sutures could be passed into it 

higher up. When these were fastened to the lower edges of the vaginal 

wound, prolapse of the bladder was prevented, and the uterus was firmly 

fixed in the desired position. Additional sutures were then passed through 

the uterus, thus bringing the anterior raw surface of the organ more directly 

in contact with the vaginal wound than in the original operation. 

The Palliative Treatment of Carcinoma of the Cervix Uteri. 

Sanger {Schmidt's Jahrbuch, Bd. ccxxxvii. p. 88) calls attention to the 

fact that Carl von Braun, before the days of total extirpation, succeeded in 

permanently curing 20 per cent, of his cases by amputating the cervix with 

the galvano-cautery loop, while Winter has shown that the results alter ex¬ 

tirpation are only 5 per cent, better. Only one-fourth of the whole number 

of patients who consult gynecologists are still in an operable condition; in 

those in which the disease has invaded the vesico-vagina! septum and the 

peri-uterine tissues palliative treatment alone is justifiable. This consists 

in curettage followed by cauterization with the Paquelin, and, after the 

slough has come away, applications of solutions of chloride of zinc (fifty to 

thirty per cent.). The writer separates the remains of the cervix as high as 

the peritoneum anteriorly and posteriorly and the bases of the broad ligaments 
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laterally before removing the diseased tissue, tying any spurting vessels. 

The cervical canal is thoroughly cauterized. At the end of two weeks the 

chloride of zinc is applied several times. In one case of inoperable carci¬ 

noma thus treated there was no recurrence in nearly three years. In only 

one case out of five has there been a recurrence. 

Hemorrhagic Necrosis of the Fallopian Tube. 

Sanger (Ccntralblatt fur Gynukotogie, 1893, No. 31) describes under this 

terra a comparatively frequent condition in which hemorrhage into the tube 

occurs as the result of torsion of the pedicle of an ovarian cyst, sometimes 

also in hernia of the tube. The writer reports a case of double salpingitis in 

which he performed coeliotomy. finding the left tube so compressed and 

twisted by surrounding adhesions that the tubal wall was filled with blood- 

infarcts that had undergone necrosis. There were no thromboses in the 

veins of the mesosalpinx. Clinically the sudden enlargement of a tube 

which is known to be the seat of chronic disease, associated with pain and 

other evidences of peritoneal irritation, but without accompanying fever, 

should arouse the suspicion that such hemorrhage has taken place. 

Primary Epithelioma of the Fallopian Tube. 

Routier {Bull, et Mem. dc la Soe. de Chir. de Paris, 1893, No. 1) reports a 

case of this rare affection, the specimen being removed by coeliotomy. The 

tube was enlarged to the size of a coil of small intestine, and had a smooth 

symmetrical outline. The distal end formed a cyst the size of an orange; 

the corresponding ovary could not be found. The tube, as well as the cyst, 

was filled with a thick, fibrinous mass, unlike the contents found in chronic 

salpingitis. Under the microscope the muscular wall did not appear to be 

hypertrophied, though the submucosa was thickened and contained large 

alveoli of connective tissue filled with epithelial cells, some fiat and others 

cylindrical, with multiple nuclei. 
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